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COVER LETTER
TO: New Flling Sectlon

Division of Corperations

PF Forge, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgenization and foe(s) arc submitted for filing.
Please return all comrespundetice cuncerning this matter 10 the followin R:

Andrew R Comiter, Esq.

Name of Person

Comuter, Singer, Baseman & Braun, LLP

Firm/Company
3825 PGA Blvd.. Suite 70}
Address
Palm Beach Gardens, FL 33410
City/Staic and Zip Code

corporete{@eomitersinger.com

E-mail address: (1o be used for future annual report notification)
For furiher information concemning this matter, please call:

Andrew R Comiter 561 626-2101

at ( )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check far the following amount:

[35125.00 Filing Fee TJ$130.00 Filing Fee & W$155.00 Filing Fee &
Certificate of Status Certified Copy

0%160.00 Filing Fex,
Certificate of Swtus &
{ndditional copy i3 cncloscd) Certified Copy.
(additlonal co@.‘lé’?ﬁc]q‘@)

—¢<.

Mailing Address Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N. Munroe Sureet, Suite 810
Talighassee, FL 32314 Talighassee, FL 32303
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ARTYC] ES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

PF Forge, [.1.C
(Must contain the words “Limitcd Liability Company, “I..L.C.)" or “1.L.C™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Lrinsipal Offfce Address: Malline Address:
7796 Steeplechase Drive 7796 Sieeplechase Drive
Palm Beach Giardens, F1. 33418 Palm Beach Ciardens, FI. 33418

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The i.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anolher business eniity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Camiter, Singer, Baseman & Brayn, LLLP

Name
3825 PGA Bivd., Suitc 70!
Florida street address (P.O. Box XQT acceplable)
Palm Beach Gardens FL 13410
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liabillty comparny at the
place designared In this certlficate, [ hereby accepit the appoiniment as registered agenm and agree (o aci In this capacity. |
Jurther agree to comply with the provisions of all statutes relaling to the proper and complete parformance of my duties, and
am famifiar with and accept the obligations nf my position as registered agant as provided for in Chapter €005, F.5.

AL Pl

o Registered Agent's Signzture (REQUIRED)

(CONTINUED)

GE :dlrd L1 3NV &
i




@004

08/16/2022 11:12 FAX 15818264742 Comiter Singer
HARAAOOORTEAN A

ARTICLE IV-
The numx and eddress of cach person autharized to manage and conuol the Limited Lisbility Company

Nameand Address:

Litlc,
"AMBR" = Authorized Member

"MGR" = Manager
MGR Peter Poulakakos
7796 Sleepicchasc Dnve
Paim Beach Gardens, FL 33418

MGR Lisa Poulakakos
7796 Steeplechase Dove

Palm Beach Gardens, FL 334148

MGR Harry Poulakskoy
7796 Stzeplechase Dirive
Palm Beach Gardens, FL 33418

{Use attachment i{ necessary)
. (QPTIONAL)

ARTICLE ¥: Eflcclive date, if other than the date of filing:
(1f an effective date is liated, the date mist be specific and cannot be more than flve business days prior to or 30 days after

the date of filing.)
Note; If the date inserted in this block does not mect the applicabic statutory filing requiremecnts, this date will not be listed as

the documnent’s effective date on the Department of Siale’s records,

ARTICLE VI: Other provisions, if any,

BEOLIRED SIG-\'ATW m
)

Signature of 8 member or an authorized representative of a member.
Thiz document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awarc that any false information submitted in a dogument to the Deparument of State

constitutes a third degree felony as provided for in 5,817.155, F.5.

shori; Live
Typed or printed name of signee

Elling Fess.
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional}

Andrew R. Comit
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