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COVER LETTER

TO: New Filing Section
Division of Corporations

PEQ LWCC TM. LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for iling.

Please return all cormespondence concerning this mateer to the following:

ALAN ). MARCUS

1211912022 11:09 AM

Name of Person

ALAN ] MARCUS.ATTORNEY AT LAW

Firm/Company

20803 BISCAYNLE BOULEVARD, SUITE 30i

Address

AVENTURALFL 33150

City/Siate and Zip Code
shai@presentequity.com

E-mail address: (to be used for future annual report notification)

For further informanon concerning this matter, please call:

ALAN I MARCUS 03 937-1800
at { )
Namie of Person Area Code Divtime Telephone Number
~
Enclosed 15 a check for the following amount: o
= . =
E N
™ $125.00 Filing Fee 3%130.00 Filing Fee & O5135.00 Filing Fee & TS i60.00 Filing Feel
Ceriilicate ol Status Certified Copy Certificute of Status .L-)

(additional copy is enclosed) Certifivd Copy

(additional copy is enc[FEed)

Mailing Address Street Address —
New Filing Section New Filing Section Division e
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Meonroe Street. Suite 10

Taliahassee. FL 32314 Tallahassee. FL 32303
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From: PATRICIA ST. MACARY Sax: 18506599382 To: 850B176381&att.:ctax.com Fax; {B850) 6.7.6381 Page: 5ot & 1211912022 11:06 AM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

PEQ LWCC TM. LLC
(Must comtain the words “Limited Liability Company, "L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:
134 S, DIXIE HIGHWAY 134 S, DEXIE HIGHWAY
SUITE 202 SUITE 202
HALLANDALE. FL 33009 HALLANDALE. FL 22009

ARTICLE I - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 118 own Repistered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

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

MOSCHOWITS., SHAL
wName

134 5. DIXIE HIGHWAY SUITE 202
Florida street address (P.O. Box NQT acceptable)

HALLANDALIL FL 33009
Cury State 7ip

Having been named as registered agent and o aceept service of process for the above staied limired fiabilin: company ai the
place designated in this certificate. [ hereby wecept the appoiniment as registercd agent and agree w act in ihis capaciny. [
Surther agree to comply with the provisions of all stanutes relating to the proper and complete performance of my duries, and |
am familiar with and accepr the obligations of my pasition as registered agent as provided jor in Chaprer 603, F.S..

Regisiered Agent’s Signature (IREQUIREDN

(CONTINUED)

1
i

GE 214 61233048
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from: PATRICIA 5T. MACARY Fax: 13506549362 To. 850617638 5@ atc.rctax.com Fax: (B5G) 6.7-6381 Fage: 6ol & 1211942022 11:09 AM

ARTICLE IV-
The nanw: and address of each person authorized to manage and control the Limited Liabibity Company:

+

"AMBR" = Authorized Member
"MGR" = Manager
NMGR MOSCHOWITS. SHAL
i34 S, DIXIE HIGHWAY . SUITE 202
HALLANDALE. FL. 33009

{Use anachment if necessary)

ARTICLE V! Effective date, il other than the daie of filing: AOPTIONALY}
(Il an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 dayvs alter

the date of filing.)
Nete: 1fthe date inserted in this block does not meet the applicable statatory filing requirernenis. this date will not be histed as

the document’s effective date on the Department of Stne’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

N P N

Sl;_,nulure of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flor lda Smlule\.:
I am aware that any false information submitted in a document to the DLpdﬂlHLﬂl of St

constitutes a third degree felony as provided for in s.817.155,F 8. N g
SHA! MOSCHOWITS T w
Typed or printed name of signee
-
L
I. |||.m' I. LEs: 5
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - u
$ 30,00 Certitied Copy (Optional) LA

§ S.00 Certificate of Status (Optional)



