Lwooo (1999§>

MERARHTBARAL

600410686976

dddddddddd

mmmmmmmmmmmmmmmm

81 :iIHY €~ AONEZO

VRV




' Cft) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 11/03/23

Order #: 1306350-1

Re: AMERICAN PRIDE PSI, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $155.00 - FL State Account Number:

120000000195 (
By 2%
Please take the following action:

File in your office on basis
Issue Proof of Filing
Issue Certified Copy

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: New Filing Section
Division of Corpoerations

American Pride PSI, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Brian A, Cordero

Name ot Person

Woods, Weidenmiller, Michetti & Rudnick, LLP

Firm/Company

9045 Strada Stell Court, 4th Floor

Address

Naples, FL 34109

Cuv/State and Zip Code
beordero@lawfirmnaples.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mater. please call:

Brian A, Cordero 239 3254070
at ( }

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Fee (IS 130.00 Filing Fee & m$155.00 Filing Fee & ZI%160.00 Filing Fee.
Certificaie of Staius Certified Copy Certificate of Status &
(additional copy is enclosed) Certified 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

Tallahassee. FLL 32314 Tallahassee, FL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limitad Liability Company is:

American Pride PSI. LLC

(Mustcontain the words “Limited Liability Company, "L.L.C." or "[LLC.7)

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

Principal Office Address: Mailing Address:

1532 Raffina Court 16 Frederick Drive

Naples, FL 34105 Waverly, NY 4892

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

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

WWMR Statutory Agent, LLC
Name

9045 Strada Stell Court, d1h Floor
Florida street address (P.O. Box NOT accepiable)

Naples FL 34109
City State Zip

Huving been named as registered agent and to accept service of process for the above siared limited lability company al the
pace designated in this certificaie. | hereby accept the appointment as registered agens and agree (o act in this capacity. |

Jurther agree (o camply with the provisions of all stanues relating 1o the proper and complete performance of my duties. and |

am fanvifiar with and accept the obligations af my pesition us regisicred agenf as provided gor in Chapeer 605, £.5 .

Registeredagtnt's Signatere (REQUIRED)

(CONTINUED)



ARTICLE V.

The name and eddress of cach perscn suthortzed to manage and control te Limired Lisbility Comgpany:
Ihikes Naoeand Addoess:
“AMBER" = Authorizred Member

"MGR" = Manager

MGR =000

(Usa stacimen {f necessary)

ARTICLE V: Effective dae, if other thom the date of fliing: (OPTICONAL)
(I n3 effeetive date b Hyted, the date most be secific and camnot be more thas five busizess dsys prior to or 90 days after
the date of fittug.}

Ntz If the dite inserted in this biock does not meet the sppiicable staneory fling requirements, this date will pot be Listsd 24
the document's effective date an the Department of State’s recosds,

ARTICLE VT: Ocher provishoas, if any.

BRQUIRED SIGNATURS: Q i /

am‘i’uﬂnma i¥brbtd tepresentative of a member,

exccuted in apeordsnce whh seetion 605.0203 (1) (b)), Florids Stetotey.
lm any fike information cubrmitted in 8 document to the Department of State
mammmuwhhun 155, F.5.

JIokm Soato

Typed or pritted aame of signee

Elfine Peea;
$123.00 Flling Fee for Articies of Organivation sund Designation af Registered Agent
§ 30,00 Certified Copy {Optional)

$  5.00 Certifiexte of Statns (Opticnal)
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