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Sunshine State Corporate Compliance Company

3458 Lakechore Drive [allohassee, [lorrida 32372

(850) 656-4724
DATE 09/21/2023

** ALK IN**

ENTITY NAMEPungy LLC.

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXXX Pl Copy
6’#&&&4’ &/y
Certificate of Statas

VPLEASE OBTAN THE FOUOWING FOR THE ABDVE ENTTTY™

Certifred Copy of Arts & Amendments

Certiffed Copy of Arte & Amenduents Complote File (Hctadinp Arnacl tef?ﬂﬂf‘df}
Certifieate of States

Certiffisate of Statas Keflectling:

“HPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $_125.00 ACCOUNT # 120140000108 // "
United Corporate
Services, Inc.

Fhloase cal? Tiva at the above xumber faf any issues or concerns. Thark o8 50 mach




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PUNGY LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Elliot 5. Conway

Name of Person

Firm/Company

549 Chicken Valley Road
Address

Locust Valley, NY 11560
City/State and Zip Code
elliotsconway@gmail.com

E-mnail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Elliot 5. Conway (917 } 744-8841
Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

{%5125.00 Filing Fee [1$130.00 Filing Fee & £15155.00 Filing Fee & 0$160.00 Filing Fee,
Ceniificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Centified 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 810

Tallahassce, FL 32314 Tallahasseve, FL 32303



ARDOLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ix:

PUNGY LLD
(Must contain the words ~Limited Liability Company, “LL.C.," or “LLC.")
ARTICLE 0O - Address:
The mailing address and street aderess of the principal office of the Limited Liakility Company is:

Exfacipal Offics Addrens: Masfling Addres:
240 South Beach Roed 549 Chicken Vaiiey Rosd
Hobe Sound, FL 33456 Locust Valley, NY 11560

unmm-wmnwmawmﬁsmm
mwumimdmbﬂny(hmyummnmonhgim&memdcﬁmmimivﬂulw
ancther business entity with an active Florida registration.)

The name snd the Florida street address of the registered agent are:

United Corporate Services, Inc.

Name
3458 Lakeshore Drive
Florida street address (P.O. Box NOT acceptable)
Tallahaspe FL 2
City State Zip

Hmmmdammwwmwmqmpmmmwwmyam
Pploce designated in this cervificats, lhﬁywﬁewhﬁmﬂmrwiﬂaﬁmaﬂwbmhﬁ;mfm i

ﬁnﬁuwbmﬂwbwﬂkkmbmdaﬂmmbhmwm&paﬁmofmm and!
cmﬁudﬂwudﬂ:mdmldnobl@cﬁuuojuypmﬂmanghﬂﬁmmmvﬂdﬁrh Chepter 605, F.8..

Weckadl 4. Ban
Registared Agent’s Signature (REQUIRED)

(CONTINULED)



ARTICLE IV-
The name and address of each person autherized to manage and contro! the Limited Liability Compeany:

Tiiies Name spd. Addrog:
"AMBR" = Authorized Member
"MGR" = Manager

= s

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effisctive date b tsted, the duts must be specific wod cannot be more than five businsss days prior tn or 90 days after
the date of filing.}

Note: If the date inserted i this block does not meet the applicable stamtory filing requirements, this date wil! oot be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

e

Signature 81 a pmmber or an represefitative of n mecaber.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
T s sware that any false information submitted in s document to the Departmeant of State
coastitutes a thind degree felony as provided for in £.817.155, F.8.

Elliot S. Conway
Typed or printed name of signee

Elligg Feea:
$125.00 Filing Fee for Articles of Organization snd Designation of Registared Agent

$ 30.00 Certified Copy (Opticaal)
$ 5.00 Certificate of Status (Opticnal)
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