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COVER LETTER

TO:  New Filing Section
Division of Corporations

Pewone Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Orgenization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fuliowing:

Andrew Comiter

Name af Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Compeny

1825 PGA Bivd., Suite 701

Address

Palm Beach Gardens, FL 13410

Citv/State and Zip Code
corporate(Ecamitersinger.com

t-mail address: (to be used for future annual report notification)
For further information concerning this maticr, please call:
Andrew Cormiter 561 626-2101

at { }
Nome of Person Arca Code Deytime Telephane Number

Enciosed is a cheek [or the following amount:

1$125.00 Filing Fee D%130.00 Filing Fec & mS$153.00 Filing Fee & T1$160.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
{addiional copy is enclused} Cerlified Copy
(additiona! copy is enclosed)

Matilng Address Street Address

New Filing Section New Filing Scction Division
Division of Corporativns The Cenire of Tallahassce

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORCANIZATION FOR, FLORIDA LIMITED LIABILITY COM PANY
ARTICLE] - Name:

The name of the Limiwed Liability Company is:

Petronc Holdings, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing sddress and street address of the principal office of the Limiled Liability Company is

Principai Office Address: Mailing Addresy:
13873 Wellington Trace B3 13873 Wellington Trace B3
wellingion, FL 33414 Wellington, FL 33414

ARTICLE Il - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limited Liabifity Company cannol serve a3 its own Regisiered Agent. You must designate un individual or
another business entity with an aetive Florida registration.)

The parme and the Ilorida street address of the registcred agent are:

Anthony Metrone

Name

11873 Wellington Trace B3
Floride screct address (P.O. Box NQT acceptable)

Wellington Flanda 13414
City Stae Zip

Jlaving been numed as regisiered agend und 1o accept service of process for the above staled timited fiability company af the
place designated in this certlficate, { hereby accept the appointmeni as registered agent und agree to act in this capacity. |

further agree (o comply with the provisions 9 f @il siatutes relating fo the proper and complete performance of my duties, and f

am famlilar with und accept the okligations of my position as regisiered agent as provided for in Chapter 605, F.5..

i

Registered Agent’s Signaiure {REQUIRED}

(CONTINUED)
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ARTICLE1Y-
The neme znd address of each person authorized Lo mansge and contral the Limiled Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Anthony Petrgre

13873 Wellington Trace B3
Wellinglon, FL 33414

{Usc auachment if necessary)

ARTICLE V: Effective date. if uther than the date of fling: __. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the date of filing.)

Note: 1¥the datc inseried in this bloek docy not meet the applicable staictory filing requirements, this date will not be lisied as
the document's effective date on the Depaciment of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

7

Slgnature of a member or an nuthorized representative of a member.
This document is executed in accordance with section 605.0203 {1 (b), Fiorida Statutes.
| am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Anthony Petrone, Authogized Represepative
Typed or printed name of signee

$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional)



