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COVER LETTER

TO: New Filing Seetion
Division of Corporutions

SURJECT: ? l NPJJI :‘5 C PQCLJ[ LO[\JS LL C

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspomdence congerning this master to the following:

\Axc\r s Borsad

Name of Perscn

Firm/Company
2390 Tima Drive
Address
/a //aAQSgesa FL 32330)
itv/State’an 1ip Code
dorseyK73 € amails con

E-mail address: {to be used fo? future annual report natification)
For further information concerning this matter, please call:

Karen Degsed 850 , A9H -05495

Nume of Person Area Code Daytime Telephone Number

Enctased is a check for the following amount:

C15125.00 Filing Fee CIS$130.00 Filing Fee & [1$133.00 Filing Fee & Q{lG0.00 Filing Fee.
Certiticate of Status Cerified Copy Certificate of Status &
(additional copy is enclosed) Curtified Copy

{additional copy is encloscd)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32314 Tallahassee, FL, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Piun) Creations LLL

(Must contain the words “'Limited Liabitity Company, “L.L.C..7or "LLC.T)
ARTICLE 11 - Address:

The mailing address and street address o' the principal office of the Limited Liability Company is:
Principal Oftice Address:

2390 Tina Dr)v&z
[Q“Qé YASSLE | Fle

MMailing Address:

ARTICLE 1 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:
/ﬂf L)

Name .
D39 Toma  Drive
Florida street address (P.O. Box NOT acceptable)

E//QA ASCEL ; A

Do fffﬁ/

City

32358/
State Zip
Having been named as registered ugent and to aceep service

af process for the above stated limited liability company at the
Jiirther agree to comply with the provisions of all statutes relating io the proper and complete performanee of my duties, and {
am amilier with and wccept the obligations of my posinon as regisiere

o ayent gsprovided for in Chapier 605, F.S.,
ﬁ% - //

Lt =Y 8
Registered Agent’s Signature {

place designated in this certificate. { herehy wccept the appointineni as registered agent and agree o act in this capacity. |

(CONTINUED)



ARTICLE IV-
The name and address of cach person autherized 1o manage and control the Limited Liability Company:

Title: Name 3 Add
"AMBR" = Authonized Member
"MGR" = Manager

AmB R Haren Dz)mél/

.9360 /\4’4 hf}l/

_’[',aj,ié_zg,gﬁfrj £/ 234/
(Use swachment if necessaryd
ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Nete: 1T the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Deparument of Sate’s records.

ARTICLE VI Other provisions, it any.

REOUIRED SIGNATURE:

y 272 %/d/zaw//

bu_,u.u{l ¢ of a member or an authorﬁ'epresmmtiw of a member,
This document is executed in accordance widiAection 603.0203 (1) (b), Florida Statutes,
L wim aware that any false information submitted in 2 document to the Department of Stase
constituies a third degree felony as provided for in s.817.155, F.S.

/‘)/.orgo L. y)w«aqﬁ

Typed or printed namcd’signcc

bRer vy, -
5.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

.00 Certified Copy (Optional)
$ S0t Certificate of Status {Optional)
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