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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PF\TTL} MetT PropucTions  LLC

Name of Limited Liahility Company

The enclosed Articles ot Organization and feeds) are suhmitted for 1iling.

Please return all correspondence concerning this matter 1o the following:

kﬁL\STLE PenpL. Seneorw

Name of Person

Firm/Company

54031 MHuwTor BUE

Address

Pran, B P240%D

City/State and Zip Code
partymeltco @ aman.l. Conn

F:-mail addrcss: (10 be used for future dhnual report notification)

lFor funther information concerning this matter. please call:

4 S n a @50 _22%-792%

Name of Person Arca Code Davtime Telephone Number
[Fa -
) =
:nclosed is a check for the following amount: oy e
1‘"' 'J é
1812500 Filing Fee (%130.00 Filing Fec & O1%155.00 Filing Fee & 60.00 F lhtq,-[ ‘o=
Centificate of Status Certitied Copy Certificate of58tus ‘g\
(additional copy is enclosed) Certified Copp —<
{additional copfEdncigd)
™
= @
- , —2
Maiting Address Street Address - ™
New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallahassee
P.0). Box 6327 2415 N. Monroe Street, Suite 810

Talahassee, F1. 32314 Tallahassce. F1. 32303

a3ild



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 - Name:
The name of the Limited Liability Company is:

Pativ_Mert Peopucmions LU C.

/(Musl contain the words “Limited Liability Company. "1 L.C." or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13 HuTop AVE 5301 HiLLioP Aue
Paniams CaTy (Bt 24909 ey, Bl 22408
usa ' UsA

ARTICLEF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of ihe regisiered agent are:

KRL}%TLE SEH2 oRA

Name

AT LT ANVE

Florida street address (P.0. Box NOT acceptable)
Pees T 322408

City Statc Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the
place designaied in this certificate, | herebv accepit the appointment as registered agent and agree to act in this capacity. 1
further agree 1o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as re,

] L/) Rc@@u‘s Signature (REQUIRED)

(CONTINUED)

istered agent as provided for in Chapter 603. 5.,

Latn Ta
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ARTICLEFE V-
[he name and address of cach person authorized to imanage and control the Limited Liability Company

"AMDBRY = Authorized Mcember
“MGR" = Manuger )
Mg R KRYSTLE SERBoRN
i SH04  HILLTOP PNE Puaa

OCP;: =t 3704

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
[1"the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

Note: I
the document’s effective date on the Department of State’s records

ARTICLE V¥1: Other provisions, it any.
HANPMpDE GeopSs

REQUIRED SIGNATURE:
%4 JLEx _J T
: ™

Signatlre y’m authorized representative of 4 member., o
This document is€xec ance with section 605.0203 (1) (b). Florida Siitks. 3
[ i aware that any false information subimitted in a document 1o the Department rn_i_’Suilc P
constitutes a third degree felony as provided tor in s. 817,155, F.8 J.,Q; % i i
'-_:,f: .. [ .
KeueTre SERADRN S R
T f )
yped or printed name of signee CO m
.] x
s {ﬂm
Filing Fees: W e O
b o
~Z e
m

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30,00 Certificd Copy (Optional)
S 5,00 Certificate of Status (Optional)



