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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: PGS Frisen TG e S Coidi

Name of Limited Liabitity Company

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

Please retum all correspondence concernting this matier w the following:
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Name of Person

(P S  Fhacdt 719 oS OF a2

Firm/Company
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City/State and Zip Code

JEAST Dol Bissr S mmdt aiET

E-mail uddress: {1 be used for fiture ansual report natification)

For further information concerning this martter. please call:
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Name of Person Area Code Daytime Telephone Number T §
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Linclosed is a check for the following amount: I7_ -
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($125.00 Filing Fee  TJ$130.00 Filing Fee &  [J$155.00 Filing Fee & T%160.00 F qiﬁg ee,
Certificate of Status Certified Copy Certificaic oﬂﬁtalus &:,':
(additional copy s enclosed) Certified Com U’i ~3

Mailing Address Street Address

New Filing Scction
Division of Corporations

(additional copy m,cnclo&.‘i)
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New Filing Section Division
The Centre of Tallahassee
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limnited Liability Company is:

JIPPLS FLUGHT 149 mad s Cood it C

{Must contain the words “Limited Liability Company. "1 1.C.." or "LLLC.T)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limiited Liability Compuny is:

Principal Office Address: Mailing Address:
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ARTICLE Il - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Lintited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another huginess entity with an active Florida registration.)

The nune and the Florida street address ol the registered agent are:

Tehind - Efger

Name

KTele N 19 Hir&EsT
Florida strect address (2.0, Box NOT acceptable)

//‘; Vi {)/'3.)2 LS J’:’_‘ ,‘_f' Z 47/
City Sute Zip

Having been named as registered agent and 1o accept serviee of process for the ahove stated timited fighility company at the
place designated in this certificate, I hereby accept the appointient as registered agent and agree (o act in this capacire. |
further agree to comply with the provisions of all statutes relaiing to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent ay provided for in Chapter 6035, 18
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.’//,/ Reglstered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLFE 1V-
Ihe nwmie and address o cach person authorized to nunage and control the Limited Liability Company

Title: Nume and Address:
"AMBR" = Awthorized Member
"MCOIRY = Manager

Arenaye™ p}T Tl is T oemt s

{1ise autachment if necessary)
5 7 AOPTIONAL)

ARTICLE V: Effective date. if' other than the date of Gling: W& (FEEC riyo orze
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing. )
Noge: 1fthe date inseried in this block does not meet the applicable statutory 1iling requirements, this date will not be listed us

the document’s etiective date on the Department of State’s records

ARTICLE Vi: Other provisions. if any.
N/ A
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REQUIRED SIGNATURE: Lt
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‘-u;.nalurc of a member or an authorized representative of 8 member. P —
This d@cument is executed in accordance with section 603.0203 {13 (bY. Florida S alulu
[am awire that any false information submitted in a document to the Departument of, &thie 3"_._?!’
constitutes a third degree felony as provided for in s.817.135. 1.8, Mo =
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Typed or printed name of signee v

Filige Fees:

S 2500 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



