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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2023

CAPITAL CONNECTION, INC.

SUBJECT: P&L ASSOCIATES, LLC
Ref. Number: W23000089624

We have received your document for P&L ASSOCIATES, LLC. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same ag, ore.
it is not distinguishable from the name of an administratively dissolved/revokeds3
entity. Names of administratively dissolved/revoked entities are not availaBlesfore.
one year from the date of administrative dissolution/revocation unle8s_ thet=
dissolved/revoked entity provides the Department of State with an affidavit or,
letter stating that they have no intention of reinstating, therefore, releasip]g:»thec‘

name for use to another entity. N7 e
=

The decument number of the name conflict is M13000000524. _li Y
L

r-J

Please return your document, along with a copy of this letter, within 60 da:';s 0
your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist I Letter Number: 023A00014752 ~
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:
Name of Limited Liability Company

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

Pleasc retum all correspondence concerning this matter to the follewing:

Anum Athar
Name of Person
Marve] Mcdical
Firm/Company
1500 Nw 62nd Street, Sic 103
Address

Fort Lauderdale, I'L, 33309
City/State and Zip Code

anum0724(@gmail.com

L:-mail address: (10 be used for future annual report notification)

-

For further information concerning this matter, please call:
754 235-9683
)

at (

Anum Athar
Arca Code Daytime Telephone Number

Name of Person
Enclosed is a check for the following amount:
S130.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status &
Certified Copy

5125.00 Filing Fee I:I
Certificate of Status Centified Copy
(ac itional copy is enclosed)
(additional copy is enclosed)
Muailing Address Street Address | % T
New Filing Section New Filing Section = é..:’ F\,:’
Division of Corporations Division of Corporations gy C
P.0. Box 6327 Clifton Buiiding e &
Tallahassee, FL. 32314 2661 Exccutive Center Circle =2 '
Tallahassee, FI. 32301 Cn - (w2
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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

P&L Partners, [.1.C
(Must contain the werds “Limitcd Liability Company, "L.L.C.," or “L.LC.")

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

1500 Nw 62nd Street

1500 Nw 62nd Street
Suite 103 Suite 103
Fort Lauderdale, FFL. 33309

Fort Lauderdale, IFL. 33309

Principal Office Address:

ARTICLE Il - 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 the registered agent are:

Jacarti J Labrador

Namne

3827 Turle Run Blvd, #2616
Florida street address (P.Q. Box NOT acceptable)

33067

Coral Springs FL
Zip

City State

Having been named as registered agent und to accept service of process for the above stuted limited fichility company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper und comydere performance of my duties, and |
am fjamiliar with and accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S..

Jacarte Labrador

Registered Agent's Signature (REQUIRED)
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ARTICLE IV.
The name and address of cach person authorized to manage and control the Limited Liability Company:

.[.I_ I:r :: I!’I ”_
"AMBR" = Authorized Member
"MGR” = Manager
MGR Jacarti J Labrador
3827 Tuntle Run Blvd, #2616
Coral Springs, FL. 33067

MGR Kennon Pope

1242 Ne 2nd Street
Fort Lauderdale, FL. 33304

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of fiting: 06/26/2023 (OPTIONAL)

(If an cffective 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.)

Nate: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date an the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
Jacarty Labrador

Signaturc ol a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any faise information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for in s.817.135, F.S.

Jacart J Labrador

Typed or printed name of signee

Filing Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional)




