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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florids 32301
(850) 224-83870 - 1-800-342-83062 - Fax (85 222.4222

PM & EN HOLDINGS LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVFERLETTER

TO: New Fillng Scétion
Yivisien of Corporatiens

SUBJECT: _ P m 5

Lanre of

Uspnited 1 inbiliny hmpany

The enclosed Articles of Organizetion and fee(s) pre submicted for filing.
Pleass returm ull cursespondence concerning this matier o the foltowing:
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Name of Peison
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Address
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City!Starte end 7ip Code
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E-mail sddress: (to be used {57 future annual report aoffication?
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For futher informagiun concerning this mauer, please coll®

M’Rh At A0S ___;__fb. fé "-'l E_‘LLé_:LL__

Area Code Daxtime Telephone MNumber

Npaw o7 7

Enciosal is o check for the fpltowing nrvowr.

@f! 40U Filing Fee DSL\U ) Filing Feg & S50 Eilingt fee & 160,00 Filing Fee,
Certificate of Stotus Cerutied Copy Centificate of Swius &
(andditioni) copy i enclosed) Cenified Copy

(aiditional copy is enctased)
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wNew Filing Seeten
hvision al Corpariiions
P Boy 6127 Critten Building

Satd Excomtive ¢ enter Crele
Iattubmssce, B 3230]

New Filing Section
LYivsion of {larparitiens

[allahussee, F1O328014



ARTIOLESOF QRUGANIZATION FOR FLORIBA L IMITED LIABI 1Y COMPANY

ARTICLE 1 - Name:
‘The nasme of the Limavd Linbitity Company i~

o & EN toldinge bl

N ol
{Must conts the words L jmited Linbdey e v

ARTICLE - Address:

The tnaiting address @ and sire fice of the L Lmited Liabiley Company 15’

wt address of e principal of
' ipeipn) Qe 3% Mniling Address:
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ARTICLE 13 - Registered Ageal. Reptstered Office, & Registered Agent’s Signarure:
{The Limited Linbility Comupany cannot wepve 1S ila oWl Regiatered ARCm- Y on nuist desigy

annther blsiness cntity with an getive Florida registration.}

e individad of

I'he name and the Fluridz sreet addiess of e e spisrered agent e
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Florida street midress (0O, Bus NG o captable)
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Having been st Ay registerid agent and io aecept senvice of proc
place desigrased in his certificute, | here shy aecept the appoRiAeAL a8 registercd agent and.agree lu aci in this eaparin. |

further ugree 0 compiv with the prov Linnes of all standes relerting to the proper ¢ and completr performance of my dulies. ani 1
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ARTICLE IV-

The name and nddress vle ol the Limited Lisbility Company:

ach person authr ieed 10 mupage and conlr

*AMBR" = Authorized pember
"MGORY = Manager A
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(Use attachinend if" necessary’}

ARTICLE V: Effective dac, if other than the date of filing: ‘ l[ 1287275 _(OPTIONAL)
(If an effeetive date is listed, the date must e specific and cannot be nn‘!re than five business days prior (i or 90 days after

the date of Ming.)
Note: 1fthe dme inserted in this block docs not meet the applic

the document's effeetive date on the Department of State’s records.

able statutory filing requirements, this date will not be listed as

ARTICLE Vi Onher provisions. if any. N [ n
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mber or an suthorizedl representuiive of a member.

4 in accordance with section £05.0203 (1) (b). Florida Statutes.
bmiued in 4 dogument W the Department of S1ate
ded for ins.617. 155, F.5

Signature of o me
This document is execule
[ am awarc that any falsc informativni su
constitutes a third degree felowy as provi

Marc forwanSh<e

- T Typed ov printed name of xignee

$125.00 Filing Fee for Articles of Organjzation and Designation of Repistered Agent

& 30.00 Certified Copy (Optionzl)
§  5.00 Certificate of Status (Optional)



