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COVER LETTER
TO: New Filing Section

Division of Corporations

suBiECT: P EL S on FLoor nw/e spg s AL fff[_ ({ &

~ B N - 7
Nume of Lunited Liabiliy Compu-n_(

The enclosed Articles of Organization and {ve(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

MO CHAEL A Wrist/ T

Name €T Person

Firm/Contpany

122507 90 ™ nug

Address

CHIEELpnDFL 3242¢

Citv/State and Zip Code

E-mail address: (o be used for future annual repert notification)

For turther information cancerning this matter, please calk:

at | ﬁf)l) 479}4 (g-y

Name of Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

C1S125.00 Filing Fee 28130.00 Filing Fee & EIS135.00 Filing Fee & %,00 Filing Fee,
Certificute of Status Certified Copy Cerntificate o Stutus &
(addinonal copy is enclosed) Certified Copy

{additional copv is encloscd)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

0. Box 6327 24135 N Monroe Street, Suite 810

Tallkihassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namw:
The name of the Limited Liabtlity Company is:

PEF (1S 00 Flosrwe spie  miss i tLE

(Mustcontain the words “Limdted Liabitiny Cum[ﬁny, LG or "LLET)

ARTICLE 11 - Address:
The nailing sddress and street address ot the prinetpal office of the Limiled Liability Company is:
Principal Office Address: Mailing Address:
T AL
12 20 ap T A&

122250 T 7" QL F
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ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
"The Eimited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acuve Florida regisiration.)

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

ML MAE L A, L///"//y/;/ 7

Name

2280 G TH b

Florida strect address (P.O. Box NOT acceptable)

CH E FLAN D FL 3202 ¢

State Zip

City

Heaving been named as regisiered agent and 1o aceept service of process jor the abave swated limited tiahiline company ai the
place designated in this certificate, [ herehy accept the appoinnnent as registered agent and agree to act in ihis capacity, |
rirther agroe o comphv with the provisions of all siatates relating to the proper and complete performance of my duties, and |

am funifiae with and accept the obligations of v pasition s registered agent as provided for in Chapier 605, F.S..

Registered Agent’s Signa% (REQUIRED)

(CONTINUED)

Fooihd 7 Jud 1IN



ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
MILHAEL B Wrise 7

M Sk
' /z_lrofvu/cm TH AU
/&41;/'"4,4;5/‘0 Fle 327070 &

(Use attachmentif necessaryd
(OPTIONAL)

¥ ARTICLE V: Effvctive dawe, 1t other than the date of filing:

(I an effective date is listed, the date imust be specific and cannot be more thaan five business days prior to or 90 dayvs after
the date of filing.)

Note: [Ithe date inserted in this block does not meel the applicable statwtory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Gther provisions. il uny.

Wslc\\lum %

_M
Signature of @ member or an .Illthrléc‘ﬂtpltblllldll\t of a member.
This document is exveuted in accordance with section 6035.0203 (1) (b). Florida Statutes

[ am aware that any false information submitted in 2 document 1o the Bepartmient of State
constitutes a third degree felony as provided Tor in 5. 887,155, F.8.
MICr/u 5L A Ly zies bt 7

]\p-.d or printed name of sigiet

Filine Feos:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)
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