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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?6?0\0‘3*’ ?POAUQ—\“@OS, LLC

Name of Linuted Liability Company

The enclosed Articles of Organizaiion and fee(st are subnutied for nling.
Please return all correspondence concerning this matter 1o the following:

"{:g\.-_-,\o 623&-'{3;3

Name ot Person

Firm Company

5224 Ridgeway Dr.
y,

.»'\{idn?:-a

Ow\afdclol‘FL 52-8\0(

7 Ciry/State and Zip Co

d\
P%FO\-\JQI—F)F‘OCLJC_‘WOI\)S @ ‘5‘—1\/\‘;] | N alf- Fauy

. N L A .
ﬂ-u il address: {10 be used for future annuad repon ngtfflc:mon)

For turther information concerning this mater. please call:

PJL\O 69\'—(\3 an 341 )665 554 ‘

Namwe of Person Arca Code Cavtinwe Telephone Number

Enclosed s a cheek for the following amount

)('S 125.00 Filing Fee LIS130.00 Filing Fee & —IS135.00 Filing Fee & Q16000 Filing Fee,
Certiticute of Sunas Certslied Copy Certificate of Status &
(additional copy is enclused} Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division ot Corparations The Centre of Talluhassee

P.0. Box 6327 2415 N, Monroe Sireet, Suite S10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABITTY COMPANY
ARTICLE T - Name:

- he name of the Limited Liabiliy Company is:

PG Tower Troavchons LLC

(Must contain the words “Limited Liability Company. LA T or LLCT)
ARTICLE [T - Address:

Il mailing address and street address ol the principal office of the Limited Liability Cempany is:

Principal Otfice Address:
5224 ‘E\Jﬁ%}eu—"bly Dr.
@V“D/Jjo 12 YA {

P

ARTICLE [ - Registered Agent. Registered Office, & Registered Agent's Signuture:

The Limited Liability Company cannuot scive as its own Registered Agent. You must designate an individual or
stather business entity with an acuve Florida registration.)

Muailing Address:

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

L\)q/ ’{De,b:;
o

Name
$224 Riadsews, P
Floridi street address (1.0, I;TJI\ NOQT aceeplable)

Or\?@c‘o L 22819

Cny Sute

Zip

feving been numed as registered agent und to aceept service of pracess fur the above stated limited liahiline company ar the

wee desivnated in this certificate, | herchy accept the appoiniment o registered agent and agree to act in this capacin. {

sriker agree o comphe with the provisions of all statutes refazing o the proper and complete pertormance of my duties, and [
- - B Ly -

u fangiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8

axi

Rugistcn‘-ﬁ Agent's signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of vach person authorized 1o manage and centrel the Limited Liability Company:

Titles
"AMBR" = Authorized Membu
"MOR" = Manager

AMBR Tlle ®ares
“9‘2‘2"’1— ‘E\d' ST F D
Oh‘:;&do) Kl 22819

AM BE- oy Fe5a

- [ Y
S L2 <F K‘ndr@e_oo.‘»; ——
Orlsode, %2817

(Use attachment il necessary)

ARTICLE V: Effective date, it uther than the Jate of tiling: AOPTIONAL)

{IF an effective date is listed, the date must be specific and cannot be mwre than five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block docs nut meet the applicable statutory filing requirements, this date will not be lisied as
the decument’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURE:

—

— e '/'
— (A
3 - . — - . .
..\lgn:llu?/ui a member or un authorized representative of o member,
This documerd is executed 1t accordance with seetion 6050203 (1) {b). Florida Sttutes.
Lam wware that any false intormation submitted in a documens to the Department of State
constitites a third degree lelony as provided Tor in s.817.155, F.5.

=

Taslo . OAROA =
Typed ur printed name of signee :-11
paw

Filine Feess

S125.00 Filing IFee for Artictes of Ovganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

§  5.00 Certificute of Stutus (Optional)
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