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COVER LETTER * [ ]
T vew Filing Section
Division of Corporations

PAXNLEY LLC
SUBJECT:

Name of Limited Liabiiity Company

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

ROBERT GRANT

Name of Person

PAXLEY PORTFOLIO LLC

FirmyCompany

N GOULD ST STI: 28897

Address

SHERINDAN, WY 82801

Civv/State and Zip Code
COMPLIANCE@PAXLEY 1O

E-mail address: (1o be used for tuture annual teport notitication)
For turther information concerning this matter. please call:
ROBERT GRANT 84
at( )
Arca Code

472-6339

Name of Person [astime Telephone Number

Enclosed is a check for the following amount;
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CIS125.00 Filing Fee =S| 30.00 Filing Fee & OS155.00 Filing Fee & TS5160.00TiHle Feey
Centticate of Status Centified Copy

Cent iﬁczncﬁt'g’mms{g
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{additoenal copy is enclosed) Centified (.Gﬁy_\--

(additional L‘up)g'__idsicncitgcd)
_"?{;) )
=" ==
Mailing Address Street Address ';,"..3 T
New Filing Section New Filing Section Division 27 K
Division of Corporations The Centre of Tallahassee ?rﬂ -
PO Box 6327

23413 N Monroe Street, Sute 810
Tallahassee. FL. 32314 Tullahassee, FLL 32303

a3id



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PANLEY LLC

(Must contain the words “Limited Liability Company, “1L.L.C..7or "LLC.)
ARTICLE 11 - Address:

The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:

Muiling Address:

1317 EDGEWATER DR 1317 EDGEWATER DR
SUITE 2494 SUITE 2494
ORLANIDO. FL 32804 ORLANDO, FLL 32804

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an uctive Florida registration.)

The name and the Florida street address ot the registered agent ire;

Gabtiete  Coodrer

Name

1317 EDGEWATER DR
Florida street address (P.O. Box NOT acceptable)

ORLANDO Fl. 3284

City State Zip

Hevings boen amed s rogistored agent und to aceepn service of process for the above stated limited labilin: compean ol the
pluce designated in this certiticate, hierehy aceept the appoinment as registored ugent and agree to act inthis capacine. 1
further agree to complowitir the provisions of ol statwies relating 1o the proper and complete performance of my duties, and 1
am tamilior wich and aceept the abligations of my pesition as registered agest as provided jor in Chapler 603, F.S.

Gt | e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and contral the Limited Liability Company:

. N oo A

"AMBR" = Authorized Member
"MURT = Manager
AMBR PANLEY PORTIOLIO LILC
30N GOULD ST SUITE 28897
SHERIDAN, WY 82801

MGR PANLEY PORTFOLIO LLC
JO N GOULD ST SUITE 28897
SHERIDAN, WY 52801

(Use atachment if necessary)

ARTICLE V: Eftective date. if other than the date of [fing: AOPTIONALY

(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior te or 90 days after
the date of filing.)

Note: [Vthe dale inserted in this block does not meet the applicable statutors tiling requirements. this date will notbe listed as
the documeat’s effective date on the Departimemt of State’s records.

ARTICLE VE: Other provisions, if uny.,

REOUIRED SIGNATURE:

al ﬁabf/lf’ ém’lﬁ’

Signature of a member'or an authorized representative of a member.
This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes it third degree felony as provided for ins 817133, F.S.

 Robert _Geant Meir ge Poxe

Ivped or'printed nam nI'sigu?cc -4 —
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SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent = '
.D [=-—3

N
$ 30,00 Certified Copy (Optional) =5
S 500 Certificate of Status (Optional) Ry




