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Incorporating Services, Ltd. incse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 9/26/2023 PRIORITY Regular Approval OUR REF # (Order ID#) . 1181957

ORDER ENTITY
PIANGE HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PIANGE HOLDINGS, LLC {FL)

New LLC fikng

NOTES: ‘ ' o
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: :
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if apphcable. For UCC orders, please ndude the thru date on the results.

Tuesday, Seprember 26, 20213
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' f’or,'l’unher information concerning Lhis maver, pledse call: ;

'Encloscd is  check for the following amount:

COVER LETTER

TO: New Filing Section
Division of Corporatians

sussect: PIANGE HoldINGS LLL -

Name of Limited Liabitity Company

* The enclosed Anictes of Organization and fee{s) are submitted for filing.

Please return ail corréspondence coaceming this matter 10 the following:

_Pio Aveclides
\J

Name of Person

Fir/Company

1961 NE 1SV Avonue,

Agldms

Tork \inderdale, Tioeicla 23205
' City/State and Zip Code
Praangelicles@ O moeil: Com

Efail addsess: (10 be used for fiture annual repon notification)
|

_ Pid Angelides (954 ,_Qoaton

Name of Person Arca Code Daytime Telcphone Number

1

MSIZS 00 Filing Fec D$130.00 Filing Fee &  [15155.00 Filing Fee & 'TI5160.00 Filing Fec,
Cerlificate of Status Certified Copy , Certificate of Sutus &
(edditional copy is enclosed) Centified Copy
(sdditional copy is enclosed)

Maiils divis . Street Address |

New Filing Section New Filing Section Diivision
Division of Corporations ‘The Centre of Tallahassece

2.0, Box £327 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 323 14 Tailahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namic:
The name of the Litnited Liahility Company is:

PIANGE RNolDINGS, ULl

(Must contain the words “Limited Lisbility Company. “1.L.C.." ar "LLC.")

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

Malling Address:

o e Meaid 753

ARTICLE BI - Reglstered Agent, Registered Office, & Registered Agent’s Signature: o
{The Limitcd Liability Campany cannot scrve 9s its own Registered Agent, You must designate an individual or
onother business entity with an active Flarida registration.)

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

}ilg__ﬁm%gg\ﬁdes

A6k NE B Avenue,

Florids street address (P.O. Box NOT sccoptablc)

Ford Ludeciole Hoeida 33305

City State

. y
Having béen named as registercd agent and to accept service of process for the abave stated limited liahility company at the
place designated in this certificate, 1 hervhy acespt the appointment as registered agent and agree to cct in this copucily. |
Jurther agree to comply with the provisiuns of ull stututes relating io the proper and complete performence of my dutiex, and |
am familiar with and accept the obligations of my position ax regisicred agent us provided, for in Chupter 805, F.5.,

(ia_olicly,

. ‘ 7 iegis(?d Agent's Signature (REQUIRED)

t ‘ (CONTINUED) !
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ARTICLE V-
The pame and address of each person authorized o nanage and eonirol the Limited Liabitity Company:

"AMBR" = Authorized Merber
"MGR" = Manager

AMEQ Pio A uelide

{Usc anuchment if nocessarv)

ARTICLE V: Effective date, ifolher than the date of fling A{OPTIONAL)

.(lfnn effective date Is listed, the date wiust be specific and cannot be more tkan five business days prior to or 90 days afler

the date of filing.)

Note: IlMthe date inscried in this block docs not meei the applicable statutory filing requiremcnts, this date will not be listed as

the document’s effective dawe on the Department of State's reconds.

ARTICLE V1: Other provisions, if any,

T Dinfugglichs

blgmlu ¢of a memb thorized representstive of n member.
This document is ut'culcd in rdance with section 6050203 (1) (b). Flarida Siatutes.
[ am aware that any false infontdtion submitted in o ducament to the Department of State
canstitules a third degree felony as provided for in s 817,155, F.S.

Pia_Ansolices

ped or printed nanx of signee

Eiling Feesi
$1215.00 Filing Fee for Articies of Organization nnd Designntlon of Registered Apent
$ 30.00 Certificd Copy (Optionsi)
5 5.00 Certificate of Status (Oplional)
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