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CORPORATE When you need ACCESS to the world
- ACCESS, ‘ i
>
INC. - 236 East 6th Avenue. Tallahassee, Florida 3’103
P.O. Box 37066 (32315.7066)  ~  (850) 222-2666 or (RO0) 969-1666. Fax (85() 222-1666
PICK UP: CAT 3/8
] CERTIFIED COPY
XX PHOTOCOPY
[:] CuS
XX FILING LLC
1. PRECISION GOODS UNLIMITED LLC
{CORPORATE NAMIE AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Fﬂecig,'dﬂ GOOA§ UN':M:'I—CJ [.(-C

Name of Limited Liability Company

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

Please return all cotrespondence concerning this matter to the following:

Mpr;0 Ro MEpo

Name of Person

Prec:siav (hoods Uslpm:Ted 11 C

Firm/Company
X9¥ SE N T
Address
o
Fan-'r Lavdendnle, FL ’333\

City/State and Zip Code
5 Mer; o S0 Domacy . Com

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

For further information concerming this matter, please call:

Mhtse RoMNCRO 5 0\50‘) A3 8- \\18’{’

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount’

sus.oo Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & E‘smo.ooﬁnng Fee,
11 Certificate of Status Certified Copy ' Certificate of Status &
{additional copy is erclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallakassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisgbility Company is:

Pre cision  (Goods Uuimed (LC

(Must contain the words “Limited Ligbility Company, “L L.C.," or “LLC.”)

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

Princioal , N :
o3} SE ™ Cr',z' %03 SE n™CT
Eoel Cowdendp\l FL Foer LToudendple L 333

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Lisbility Company cannot serve as ils own Registered Agent. You must designate an individual or

another business catity with an active Florida registration.) =i
The pame and the Florida street address of the registered agent are:
MArio RoMERDO =5
Name =
™ A
Florida street address (P.O. Box NQT acoeptable) 0 R
boaT_ /audenddale gL 333\
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designared in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the ablﬁgaﬁo%mgw ageni as provided for in Chapier 605, F.5.
- -

Registered Agent’s Sigmature (REQUIRED)

(CONTINULD)
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ARTICLE IV-

[¥2] r‘é
B AR
= =
) [“'i’;..‘ =
The came and address of cach person anthorized to manage and contro! the Limited Lisbility Comgany: ~.
:.'Z'E-"'. \‘D

Titie: Name and Address: =
*AMBR® = Authorized Member ho 2
*MGR" = Manager {:l -
=T
i"~-*i [

P 10 Romero
0 SE (1T o
QAT Lavdenlple F( 251

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

. . _. (OPTIONAL)
(lfmeﬁectwedateulisud,thedntemmbespedﬁcandunnoibemuthmﬁvebuﬂnendaysprhrwormdayufm
Note; Ifthe date imeuedhtﬁsbb&dosmlmeltbuppﬁmbbmowﬁﬁngmqmmmm,ﬂﬁsdamﬁﬂmtbclislndas
the documem's effective date on the Department of State’s records.
ARTICLE VL Other provisions, if any.

REQIIRED SIGNA

- <
Signature

of 2 member or an anthorized representative of a member.
This document is exccuted in

constibutes a third degree felomy as provided for in 5.817.155, FS.

Mac;d [Lamero

Typed or printed name of signee

accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false inforrmation submitted in a document to the Deparurcnt of State

Eiling Foea,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optiooal)

$  5.00 Certificate of Status (Optional)



