18-Apr-2824 11:08¢

T

D-' I of orporatllsb 5 5 L
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

14875745953

(((H24000130993 3)))

H240001309933ABC+

Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

~3
=
zo 2
L ™ i i
1= o
et p== —-_—
Division of Corporations byt 5 i
Fax Number : (850)617-6381 T 3!
f—:."n-- = i
From: T j_r._ D
Account Name : FERNANDEZ LEGAL ';, s
Account Number : 120196008058 T W
Phone : (4@7)574-5009 ooy
Fax Number : (407)574-5953 >
=
**Enter the email address for this business entity to be used for future /=
annual report mailings. Enter only one email address please.** =
ie)
Email address: Katie@prosperityventurepartners.com -
[
FLORIDA LIMITED LIABILITY CO N
PVP FAMILY HOLDINGS LLC 2SN
[Certificate of Status H 0 !
Certified Copy i 0
Page Count
]:E_stlmgtgg Qargcmﬂ__u___t 3125.99_J

Electronic Filing Menu Corporate Filing Menu Help



18-Apr-2824 11:88  Fyx

14875745953
(((H24000130993 3))) -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE [ - Name
The name of the Limited Liability Company is:
PVP FAMILY HOLDINGS, LLC

ARTICLE II - Address

The street address of the principal office of the Limited Liability Company ig;

R
FrooR
824 Highland Ave, Suite 211 L= T
Orlando, FL 32803 =B
-
2
A oy
The mailing address of the Limited Liability Company is: D = 7
cLR
824 Highland Ave, Suite 211 E
Crlando, FL. 32803 'r;;"" -

ARTICLE III - Registered Agent and Office and Registered Agent's Signature
The name and the Florida street address of the registered agent is:

Kathryn Auten Mayes
824 Highland Ave, Suite 211
Orlando, FL 32803

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this Certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agrec to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 6035,
Florida Statutes.

| /{’aéb?a ./Pfaf.l

-(Registered Agent's Signature)
Kathryn Auten Mayes
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ARTICLE IV - Authorized Person(s)
The name and address of the person authorized to manage this Limited Liability Company is:

Title: Manager
Kathryn Auten Mayes
824 Highland Ave. Suite 211
Orlando, FL 32803

Title: Manager
R. Thomas Mayes JR
824 Highland Ave, Suite 211
Orlando, FL 32803

ARTICLE V - Effective Date
The effective date for this Limited Liability Company shall be:

Apnl 10,2024

fathtpn Masges
(Signature of a member or an authorized representative of a member)
Kathryn Auten Mayes
Authorized Representative of a Member
[ am the member or authorized representative submitting these Articles of Organization and affirm
that the Facts stated herein are true. 1 am aware that false informaton submitted in a document to
the Department of State constitutes a third-degree felony as provided for in $.817.155 F.S. |
understand the requirement to file an annual report between January 1st and May st in the calendar
year following formation of the LLC and cvery year thercafter to maintain “active” status.
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