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From: Olree | Juﬂc,'P.A. sax:
({(H23000250739 3)))
COVER LETTER

TO: New Filing Section
Division of Corporations

PNWW HOLDINGS, LLC
SUBIECT:
Nume of Limized Liabitity Company

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

Piease return all correspondence concerning this matter to the following:

NICOLE M. VILLARROEIL,, ESQ.

Name of Person

OLIVE JUDD, P.A.

Firm/Company

2426 B LAS OLAS BLVD

Address

FORT LAUDERDALE. FL 33301

Citv/State and Zip Code

NVILLARROEL@GOLIVEIUDD.COM
E-mail address: {10 be used for future annual report notification)

For further information concerning this madter, please call;

54 334.2250
at ( )

Area Code

NICOLE M. VILLARROEL

Name of Person Davtime Tealephane Number

Enclosed is a check for the following amount:
Ci8160.00 Filing Fee,
Ceruificate of Staus &
Ceniified Copy

(additional copyF3 Eaklos

o

(18155.00 Filing Fee &
Certitied Copy
{additonal copy is enclosed]

C18i30.00 Filing Fee &

= $125.00 Fiting Fee
Certificate of Status

I &0l

0374

—irn [
Dot
Mailing Address Street Address ;’T o, -
New Filing Section New Filing Section Divisien n—< @
Divisien of Corporations The Centre of Tallahassee T Tm
P . . - =

P.O. Box 6327 2415 N Monroe Street, Suite §10 ™,
Tallahassee, FL 32314 Tullakassee, ¥L 32303 T,; ™~
m =~
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from. Ohive | Judd, F A

To B506}76381ddrctax.com e {850) .7-6381 Sane: 4015

(((H23000250733 3))}

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABH_TTY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

PNWW HOLDINGS. LLC

(Must contain the words “Limized Liabitity Company, “L.L.C.," or "LLC.")
ARTICLE TE - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

1014 N. RIQ VISTA BOULEVARD
FORT LAUDERDALE. FL 33301

1014 N. RIO VISTA BOULEVARD

FORT LAUDERDALE, FL 33301

ARTICLE I - Repistered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as 11s awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

OLIVE JLUDD, P.A.

Name

2426 E. LAS OLAS BLVD

Florida street address (PO, Box NOT aceeptable)
FORT LAUDERDALE  FL

33301
City Sttte

Having been named as regisiered agent and 1o accept service of process for the above stated limited linbility company ar the

place designated in this cersificate, I hereby accept the appointment as registered ageni and agree to wct in this capacity. [

Sfurther agree (o compiv with the provisions of all siaiutes relating i the proper and complete performance of my duies, and |

am familiar with und accept the obligations of my position as registered agent as provided jor in Chapter 665, F.5.

{ ; g ?
\\{f\” '(‘CKI{ ‘ -/_1{ /[ f (A WVL/L/
Rejiszered Agent’s Signature (REQUIRED)

’
]

(CONTINUED)

2433

V-

¥V

o

335
49

13°3355YH
3918 30 AY
(haalWy 81l A

(({H23000250739 3)}))
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From: Qhive | Judg, P A Fax: To. 830617638 dirctan.com

“ar. {850) 617-628;

2ane: 50! 5
{((H23000250738 3)))

0771812021 11:57 A%
ARTICLE V-

The name and sddress o7 each person authorized 1 manage and cantrol the Limited Liability Company:

Lifles DNAING an ress:
"AMBR" = Authorized Member
"MGR" = Manager
MGR PATRICK NUTT
1014 N.RIO VISTA BOULEVARIS
FORT LAUDERDALE. FI. 33301
MR WILLIAM WAMBLE

3N W PALMIRA AVENUE
TAMPA. FL 35629

{Use anachment if necessary)

ARTICLE V. Etfective date, if other than the date of fiting:
the date of tiling.)

(If an effective date is listed, the date must be specilic and cannot e more than tive business davs prior to o 98 davs after

(OPTIONAL)
Note; B the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effeciive date on the Depariment of Stile’s records,

ARTICLE VI Other provisions, if any.

REOUIRLED SIGNATURE:

VA

(&3] :?-:
g (-/( c AR -
VA s =% =
Signaturcof a member or an authorized representative nf a memhcr.rar_.-'. [
This document is executed iy accordance with section 603.0205 (1) {b). Fiorid:i@;{ﬁitcs." i
[ am aware that any false information submitted in 2 document to the Departmenti Srate m
constitutes a third degree felony as provided for in 5.817.155, F.5. e Yes :§
NICOLE M. VILLARROEL. ESO. T W
Typed or printed name of signee N>
LS N
. - r.l‘l
|'| ing t'ﬁﬂﬁ'
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
§ 30.00 Certified Capy (Optional)
3 5.00 Certiftcate of Status (Optional)

(((H23000250739 3))



