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COVER LETTER
a
TO: New Filing Section
Division of Corporations

Permiuing Specialist FL, LLC
SURIECT:

Name of Limited Liability Companv

The enclosed Arnicles of Crganization and fee(s) are submitted for filing.

Pleasc return all correspondence voncerning this matter to the following.

Keith Long

Name of Person

l.ong Law, P.A.

Firm/Company

1306 SE 46th Lo, Suite 1

Address

Cape Coral. FL. 33902

City/State and Zip Code

keith@tonglawfl.com

E-matl address: (io be used for future annual repori notification)
For further information concerning this matter, please call.
Keith Long 239 400-2060

at ( )
Name of Person Area Code Davtime Telephone Number

Fnclosed is a check for the following amount.

m3125.00 Filing Fee 1513000 Filing Fee & 1S133.00 Filing Fee & Ci$160.00 Filing Fee,
Certificate of Status Certificd Copy Ceniificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P O. Box 6327 2415 N. Monroe Street. Suite §10

Tallzhassee, FLL 32314 Tallahassee. FIL 32303
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ARTCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE 1 - Name:
The same of the Limized Liabikity Company is:

Permittitie Speciahisi FL LLC
{Must comrainthe words “Linuted Liabitity Company, "L L.C..7 or "LLC.T)

ARTICLEII- Address:
The mailing address and stiect address of the principal office of the Limited Liabtlity Company is:

Princical Office Address; Muillng Address:

1 36 SE 26th L. *sane
Sutle
Cope Comal F1. 33904

ARTICLE L1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
Ctie Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regismation.)

The name and the Florida street address of the regisiered apentare:

Long Law, P.A.

Name

1306 SE a61h o, Suite ¢
Fiorida street suddress (PO, Blox XL accopiable)

Cape Coral _FL 31904
City Swte 2ip

Maving been named as registered agent and to accepi service of process for the above siated limied habiiity company at the
place designaied in this certificate, | hereby accep! the appoinimentas registercd agent and egree to act in this capacioy, {
Further agree (o comply with the provisians of alf statntes reluting to the proper amd compleie perfurmance of my diwies. and [
e jomiliar with aned aceept the vbligations of my position as regivered agent as provided for in Chaprer 605, F 5

ACNTH LOAG

Registered Ageni's Signattre (REQUIRED)

{CONTINUED)
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ARTICLEV-

The name and address of cach person authorized to manage and control the Limited Liability Company.

Title: Name and Add .
"ANBR" = Authorized Member
"NMGR" = Manager

MGR

Reiih Long
1306 SE 6th Ln.. Suie |
Cape Coral, FL 33904

{Use attachment if nccessary)

ARTICLE V: Effecuve date. if other than the date of filing.

. (OPTIONAL)
(1f 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

ACRITH L O G

Signature of a member or an sutho rizt‘qreprvsenlativr of & member.
This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes.

[ am aware that any [alsc :nformation submitted in a document 1o the Department of State
constiutes 4 third degree felony as provided for ins.817.155 F.8.

Keith Long

Typed or printed name of signec

e Fees o2

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent (&f

S 30.00 Certificd Copy (Optienal) '

§ 200 Certificate of Status (Optional) ra
vl
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