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COVERLETTER

TO:  New Flling Section
Division of Corparations

PERLAR LLC
SUBJECT:

Name of Limiied Linbiiii;:.(fummny

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please retum sl correspondenee conceming this nuatier to the following:

OSCAR . OVIEDO

Name of Purson

Freny'Company

9 RETREAT DR APT 106

Adipess

KISSIMMEE. FL 3474}

Ciny'State and Zip Code

E-nmil adkdress: (o be wsed fur falure annval report natification)

For further inlocmation concerning this matter, phease call;

OSCAR H. OVIEDO 3o 2199.9593
: aty B JO— -
Name of Pesson Anca Codle Jawtime Tolephone Number e ~
- bt
. . =7 (o]
Eaclosed 5 2 cheek for the following amount; e
A 1
TI8125.00 Filing Foe 883130.00Filing Fee & (3515500 Filing Fec & I35160.00 Filing -Fés, O
Certificre of Status Certified Copy Certificate of Status &
indditiona! copy is enclosed) Cestitied Copy — ==

tadditional copy is enclosed

0Lt
M wl
Mailing Addres Street Address T
New Filing Section Neow Filing Section Division
Division of Corporations TKH S§HEQWUH RI 7D00DKDVVHH
E.O. Box 6327 "1 ORQURH 6WUHHW BXLWH
Tallahassee, F1. 32314 TODOODKOVVHH )f
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ARTHCOLES OF ORGANTZATION FOR FUODRIDA LIMITED LIABILL Y COMPANY
ARTICLE I - Namg:

The ramw of the Limited Liability Company ss:

PERLAR L1.C
A Tust conadin the wonds “Limited Lrabifity Company. “L.L.C7 or “LILC™Y

ARTICLE 11 - Address:
‘The marling uddress and street address of the pancipal office of e Lumsted Linkafity Company is:

*rincipsl Address: Mafline Address:
3190 RETREAT DR APT 106 3190 RETREAT DR APT 106
KISSIMMEL. F1. 34741 KISSIMMEE, Fi, 34741

ARTICLE M1 - Registered Agent, chislcrﬂ Offlce, & Registered Agent's Sigaature:
(The Limited Linbilny Conpany cannot serve as its own Registered Agent, You must designale an individual o
ancdher business ensity with aa active Flurids registratihan.)

The e amd the Fharida sineel sddnes of the registerod ogent ara:

GSCAR H. OVIEDD

Nase

IO RETREAT DR APT 106
Florida sueet eddress (PO, Box NQY scoopiabic)

KNESIMMEE L EVURIDA AT
iy State Zip

Horving heen nemad i regisiood agent and to gcoerd service of provess for the abune stated fimined Nabifin: compaiy at the
place desiguned in this centifiome, D hereby wocen the appointment us registered ugent and agree 10 act in this capacine. |
Jitrther agree to comply with the provisiony of ué siitutes pelating to the proper and complere performance of my dwiles, ond |
am famifior with und aecept the obdigations of ry: position ag registercd aget as proviifed v in Chapter 603, F.5..

oHO

Registered Agencs Signalure (REQUIRED) -

(CONTINUVED) s-0

GE lild &- AON 22
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ARTHCLE IV
The name and address of each person awshorized to manage and contro the Limited Liabihty Company:

Litde: Naes and Addresss
"AMBR" = apthnrieed Member
"MGR™ = Manager

MBR

A e L s S e o s - R R AR s o i e 2 R AR L) kS R s ek A e e e ey

1 Use urtachment if pecessary)
ARTICLE V! Effeetive date, ifother thag the date af filimg | L {OPTIONALY
T an effective date bs fivted. the date must be speeific and csnnot he mare thsn ﬁ\'! husmm dayy prior to or U days shter

the date of Bling.)
Note: 1 the date insorted i this block does 1m0t nxect the applicable slatutory fHling requiremients, this dnte will not be listed as

the docunient’s effeetive doie ou the Deparunent of Stare’s records,

ARTICLE VI: Gther provisions, il any.

REQUIRER SIGNATURE: .

Il

OHO TR

'i-lgm\l.un: of a member or an authorized representative of o member. T 5

This documoent is executed in accordance with section 683.0203 (15 1h), Florida Smiuw. “«
| am aware that any false infonmition submitted in a docsmentio the Departnem of St:m: - ]

constituics a third deyree fituny as provided for in «.817.133, F.8. - e

P -
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$125.00 Filing Fer for Arviches of Oreastiation and Desipnation of Reglstered Agent

% 30.04 Certificd Copy {Upsinnad)
S 500 Cerdiicate of Seatus {Optional}
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