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ARTICLES OFDRGANIZATION TOR FLORIDA LIMITED LIABILITY COMPANY

4

ARTICLE 1- Name:
The namme of the Limited Liability Company is:

Pand M Cans LLC
(Must contain the words “Limited Lisbility Company, "L.L.C." or "LLE.")

ARTICLE 11 - Address:
TFhe mailing address and street address of the pringipal oftice of the Limited Lisbility Company is!

Principal OMeee Address: Majling Address:
1819 Amberty Deive 1819 Amberly Drive
Middleburg, FL 32068 Middlebuze, FL 32068

ARTICLE Il - Registered Agent, Reglstered Offlce, & Registered Agent’s Slgnature:
{The Limited Lisbility Company cannot ser+¢ as its own Regisiered Agent, You must designate an individual of
another business enlity with an nctive Floride registration.)

The name and the Florda strect address of the registered agent are:

Samantha Mav

Neme

1819 Amberiv Prive
Florida sireet address (P.O, Hox NOT acceptable)

Middieburg FL 32068
City Siate Zip

Having been narmed as registered agent and to accept service of process jor the above siated limited lability company ai the
place designaied in this certificate, | hereby acerpt the appolriment us registercd ogent and agree to act in ihls capacit. !
Surther agree to comply with the provisions of all stequtes refating to the proper and complete performance of my dutles. and |
am femidiar with and accept the obligations of my position as registered agent as provided jor in Chapter 60 F.§..

&77»‘;;/ o JUS
chis:urctlﬁﬁcn:'s Signature (REQUIRED)

(CONTINUEI)
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ARTICLE IV-
The name and address o Teach parson authonized (o manage and centrol the Limited Liability Company:
Ale; ! , 5
“AMBR" = Awharized Member
"MGR" = Munuger
AMBR Stanlev Peilfer, IV
1319 Amnberly Drive
Middicbure, FL 32068
AMBR Samantha Mav
1389 Amberlv Drive
Migddlehury, FT, 32058
‘(Use atazhment if necessary)
ARTICLE V: Lffective date, If other than the daie of filing: AOPTIONAL)Y

{If an effeciive dnteis listed, the date must be specific and cannot be more than five husiness days prior Lo or 90 davs afier
the date of filing.)

Note: 1f the cate inseried in this block does net mest the applicable statutory filing requirerments, this date will not be fisted as
the document's effective date on the Department of Siate's recurds,

ARTICLE VE Oiher provisions, if nay,

BE!!]l[BFnFI“NATUj.:/%

Signature o member or an authorized representative of o member,
This docstment is executed in accordance with seetion 6050203 (1) (b), Florlda Statutes.
Pam awnre that any flse information submitted in a document tn the Depprament of Sia'e
corstintes a third degres felony as provided forin s.817.155, F.S,

Siantey Peiffor, 1V, Mamber
Tvped or prirted name of signes

Sline |
5125.00 Fitlng Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
5 5.00 Certifieate of Status {Optional)
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