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ARTICLESOF ORCANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

ARTICLE Y - Name:
The nmine af the Limned Liahiluy Company is:

P&B DECKRING CQ, LLC
(Mustcontain the words “Limited Lubiliey Company, "L L.C.7or "LLC.Y

ARTHCLEIT - Address;
The muiling nddress and street address ef the principal olTics of the Limted Linbihty Company is
Mailing Address:

Principal Office Address:
PSS NINAST
PORT CHARLOTTE Ff 31982

4858 NINA ST
PORT CHARLOTTE, FI. 33952

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as 1ts own Regisiered Agent You must designaie an indiaidual or

another business eatlly with an active Flonda tepisimiion)
The wame und the Floridga street address of ihe epistered ageni are

CLINTON NIX
Name

1453 NINA ST
Flonda street addiess (P.O. Box NOT acceptubic)
RPN

PORT CHARLOTTE FLORIDA
Ciry Stae

Zip

Fleeveey been named ay regisiered coent ond @ cooeptywervice of process for the aheve slertedd hmnited ahifny companeal the
place designaied wr this cortiicate, {henobv aecept the appoimiment oy regusiveed ageat asd agrec i ack i this capaciv,
reortiter egree 0 comply with ifte proviains of all statutes relaing 1o the praper and camplete performinee of mv ditics amf !

e famdrar witdhy ned accopi e ohigaiiom of w) Beibeesieruislered ogentos grovadid for on Chapter 634N
< ~— 7
i

Remsiered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE Bv-
The name and address of each person mnhorized 1o mrnaee and comrol the Limired Liadiliny Compans:
Title:

"AMBR”™ = Auheonsed Meomber
“MORT = Manager

S'"”‘ i\ I !ﬂ [SaLH

AMBR CLINTON NIX

233 NINA ST

PORT CHARLOTTE, FL 13082
AMBR

CYNTHIA NIN
1485 NINA ST
PORT CHARLOTTE 1. 31982

{Use auchiment 1 necessary)
ARTICLE Y Effestive date 1f other thun the due of filing IOPTIONAL)
1 an cffective date is listed, the date must be specific andTaRnT METEET TTam e nusiness duys prioe to or 90 dass
alter the date of filing.}

Nate: 1 the dute fnserted w ihis bloc dees not meet the applicable stautory filing requirements. this die will not be Listed as
the document’s etfecive dite on the Department of State’s recards

ARTICLE VI: Other provisions, if

s, il any
ANY AND ALL LAWFLUL BUSENESS

BEQUIRFDSIGNATURE: <y >
&_/l\/\-—___/
Signature of & member or an nuthurized represeatatiseof a member.
This gocianent e erecuied m accordance wih seclion 6850203 (1) (b, Florids Staturs.

[ i awace tat any false infornanon submitted in i document te the Departineniof
Stale constitulesa third depree felouy us provided for ns. ¥ 17 185 F.S,

CLINTOM NIX
Typed o printed nime of sienee

v Fres:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3 Certified Copy (Optional)

$ 500 Certificute of Statos (Optional




