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ARTICLES OF ORGANIZATION FOR FLORIDA mﬂ'ﬂ:’D LIABI ITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

PENIEL REFLECTION, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabitity Compuny is:

Principal Office Address:

209 TABOR STREET
PUNTA GORDA, FL 33950

Mailing Address:

209 TABOR STREET
PUNTA GORDA FL 33950

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apgent’s Signature:

{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.}

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

JAMES NATHAN LEDBETTER
Name e
Imn
e
209 TABOR STREET e
Florida sticet address (P.O. Box NOT acceptable) T
PUNTA GORDA FLORIDA 31950 3
City Stale

Zip .
FHaving been named ay registered agent and lo accept service of prucess for the above staled limited liahility compeany at the
place designated in this certificate, I hereby accept the appointment as regesiered agent and agree to aci in this capaciiy. i~
Jurther agree 1o comple with the provisions of all siatutes relating to the proper and compiele performance of my duties, and I-
am familiar with and accept the obligatians of my position as

A

Ristered agent as provided for in Chapier 605, F.5..

Registered Agent’s Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE I'y-

Ia I N .:' u In‘l '3 Illl: :sn
"AMBR" = Aythonsed Member

"MGR" = Manager
AMBR

The name angd address of cach person authorized 1o manage and conirol the Limited Liabitity Company

JAMES NATHAN LEDBETTER

25067 PURPLE EMPEROR WAY

PUNTA GORDA_ FL 33955
AMBR

EDWARD DANCEK

560 WOODSTORK LANE

PUNTA GORDA, FL 33982

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other thun the date of fling: 060172023

& AQPTIONAL)
{If an cffective date is fisted. the date must be specific sndCIMTEDEmMOrE T IvThostess days prior to or 20 days
after the date of filing.)

Note: [f the date insenied in this block does not meet the apphicable statutory Bling requirements, this diate m!l not be lisied as
the document's effective date on the Departmen: of Siie’'s records.
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REOLJRED SIGNATURE: - o -

/( /7% IR

{ z =

Signature of & member or an authorized representative of a member. STAN
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statues
[ am aware that any false information submitted in a document to the Department of
State constituiesa third degree felony as provided for ins, 817,155, F.§

JAMES NATHAN LEDBETTER
Typed or printed name of signee

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



