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{. } COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: P "\ \\'\'\%6 (\_(_N\u S on S ——W L

Namw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

‘1&‘(\(“7\(\& D . H‘Q L [

Name of Person

Q- P\/\\\\t\?% '\_\Cku C\V“C\J'P

Firm/Company

W50 Coonnut  Palva Yewa ;S\'ﬁ \00O

Address

Pantaton, B 3324

dily/Stam and Zip Code

e S DWVWAPS (e 65 NS - Con

E-mail address: (to be used for Iuluré annual rcp}m notification)

For funther information concerning this matter, please call:

10 LN —\) :\_\QL\ \ at( '/IQ\LD ) o q 2- WY S O

Name of Person Area Code Daytime Telephene Number
Enclosed is a check for the following amount: /
718125.00 Filing Fec [75130.00 Filing Fee & §35135.00 Filing Fee & [(0%160.00 Filing Fee,
Cenificate of Status Ceniitfied 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 Sireet, Suite 810

Tallahassee. FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PVAi\ios  Coau<y ang M LLE

(Must contdin the words “Limited Liability Company, "L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
250 w1 Age Sam €.

Sy V0D
NAL Qv ‘. TN

ARTICLE 1 - 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 regisiration.)

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

(p\& VN OV b . H‘G\ “
Name
L{]SO (‘ u‘['n’\J%' pta.( Vv \ t"\f\/

Florida street address (P.O. Box NQT acceptable} )
WV nbodsimn (o 232
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the
place designeated in this certificate, [ hereby aceept the appoiniment as registercd agent and agree 10 ace in this capacine. |
turther agree to comph with the provisions of all statutes relaiing to the proper and complete performance of my duties, and |
am fumiliar with and accept the vbligations of my position as registered agent as provided for in Chapter 605, F.§..

DAL

%tund Agent's ‘S'ig,naturc (REQUIRED)

({CONTINUED)



ARTICLE IV-
The name and address of cach person autharized to manage and control the Limited Liability Company:

Title; N e Eﬂd a ﬂlll: o
"AMBR" = Authorized Member \({C\ wena. D \A a (\

"MGR" = Manager .
N m T R’\L W\ DS \‘]‘&\\ G:\vo\,-‘D

(oS0 Moronesy  VYalpwh  Freaw.
Saete VOO0
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(Usc attachment if necessary)

ARTICLE ¥: [Effective date, if other than the dme of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any. ) .
CTod 6o’ Conlessioons ComS o \‘\\VS C'.[W;‘OC:;\\(

REOUIRED SIGNATURE: :—3 Q-&QJ

Signature of amember or an authorized representative of 3 member.
This document is execiited in accordance with section 605.0203 (1) {b), Flonda Statutes,
| amy aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.153, F.8.

Rawnona DL Wt b e P\’\\\\(’\Dj el (]wcb?

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
¥ 5.00 Certificate of Status (Optional)
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