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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 05/03/2024

NAME: PERSIMMON HOLDINGS L1.C

TYPE OF FILING:  ARTICLES

COST: 125.00
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COVER LETTER

Tk New Filing Section
Division of Corporations
Persimmon Holdings LLC
SUBIJECT:

Name of Limited Liability Company

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

Joseph AL Yolofsky

Name of Person

Yolotsky Law, P.A,

Firm/Company
100 ST= 3rd Ave, Sie 1000

Address

Fort Lauderdale, FI1L 33304

Ciiv/State and Zip Code
ajv@volotskylaw.com

E-mail address: (to be used for futwre apnual report notification)

For further information concerning this matter, please call;

Joseph AL Yolofsky 954 237-4011
it ( }

Name of Person

Arca Code

Enclosed is a check for the following amount:
=m5i25.00 Filing Fee {3130.00 Filing Fee & [15155.00 Filing Fee &
Certificate of Staws Certified Copy

{addizional copy is enclosed)

Davtime Telephone Number
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LiS160.00 Fopwe Fee.

Centificate otBemus &
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Certified Coppa
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(additional cnpwﬂc]o‘.ﬁi)
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Mailing Address Strect Address
New Filing Section New Filing Section Division
Divigion of Corpormtions The Centre of Tallahassew
PO, Box 6327 24135 N Monroe Street, Suile 816
Tallahassee, FIL 32314

Tallahassee, FLL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Persimmon Holdings LLC

(Must contain the words “Linnicd Liability Company, "L.L.C. " or "LLC.™)
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:

212S8E 12th S Same
lort Lauderdale., FL 33316

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

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

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

Yolofsky Law, PLA.L

Name

100 SE 3rd Ave, S1e 1000

Florida street address (P.O. Box NOT acceptable)
IFon Lauderdale FL 33394

Zip

City State

Having heen named as registered agent and 1o vecept service of process for the above stated limived liobilin' company ai the
place designated in this certificate. | herehy aceept the appotniment as registered agent and agree to act in this capacity, |

Jrurther agree to comply with the provisions af all statutes velating o the praper and compleie perfurmance of my duties, and |

ant fanilicr with and aecepi the ablivations of my pasition as registered agent as provided for in Chapter 605, 4.5
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. ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company

.[-. I a- .\". Y J
"AMBR" = Authonzed Member
"MGR" = Manager

MGR

The Dagmar Trust
1014 3rd St,

Fort Lauderdale, FL

33301

(Use attachment if necessarvy
ARTICLE V: Eilective date, if other than the date of filing

AOPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 davs afte
the date ol filing.)

. h s af r
Note: I the date inserted in this block docs not meet the applicable statutory Aling reguirements, this date will not be listed as
the document’s eftective date on the Depuntment of State’s records

ARTICLE VI: Other provisions. if any

REQUIRED SIGNATURE:

I’-'C':
Signature of a menTHEPEFA R R horized representative of a member?_
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This document 15 executed in accordance with section 605.0203 (1) {b). Florid

hlu[u. L
I am aware that any false information submiited in a document to the I):.parmmi'l—vfc tate
constitutes a third dgyu. fefony as provided for ins.817.133, F.8.
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A. 1. yolofsk M. K
. . Y l:r‘(,f)
Fyped or printed name of signee ;_"_"\a fj
" g
Ciline Fees:

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



