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Sunshine State Corporate Compliance Company
3458 Lakeshore Drsve [allakassee, [loride 32372

(850) 656-4724
DATE 05/28/2024

ALK IN**

ENTITY NAMEPRC AXLE LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURY ™"

XXXXX XX KX Plair Cooy
C?or&fm’ c«fp‘?
&fﬁﬁéa& af States

MOLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™

Certifed Capy of Arts & Ameadnente

Certified Capy of Arts & Arendments Complete T @oari:r/
Certifseate of Statas

&rf/tﬁba& of Statas ,@f/w lg:

“HPOSTILE / NOTARAL CERTIFICATION ™

COUNTRS OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 / ' g (
United Corporale
Services, Inc. 1/

FPloase cal? [ina at the above umber fﬂf‘ ary ISSUES O CORCEFAS, 72015 foa 50 much




COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: /p/éﬁ /(7)(ZF Zéé

Nomw ef Limited Liability Company

The enclosed Articles of Urganization and feets) are submited for filing.
Please return all correspondence concermng this matter to the fotlowing:

b g oAGNoN

Name of Persan

//é&'/ﬁ)(/é” e

Firm/Company

9?00 g/f[/l;/l/g Lo levsdd ZC)A;/ A7 z,/yo/

Address

Migay /2 25/ /
PEAGNON 4 A XL g TeR coM

L-mail -.ulfgrp;«./t/lu he nsed for future annual report notitication )

For further information coneerning this miatter. please eall:

ﬂé’//ﬂf @/}‘“{—A/ﬁ/{] m(,_b/-/é’ ) [/W'_épgkj/

Name of Person Arca Code Daytime Telephone Numher

Enclosed is @ check for the folowing amount:

0$125.00 Filing Fee DO$130.00 Filing Fee & OS155.00 Filing Fee & AS160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Muonroe Street. Suite 810

Tatlahassce. FL 32314 Tallahassee. F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 1s:

PR fvie L/

(Must contiun the words "Limited Liability Company. “L.L.C.7or “LLCT

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

Principal Office Address: Mailing Address:
J00 Lorscayy fooolevat 10AL
‘AP Yoo e < AT

1(.//":!’-4' Q/ 771(7!
7S 7T ["""C_;t_)/cb(

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannal serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

United Corporate Services, Inc.
Nuame

3458 Lakeshore Drive
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 32312
City State 7ip

Having heen numed as registered agent and to aceept service of provess for the above swred limited liabiline company at the
pluce designated in this certificate, | hereby accept the appoiniment us registered agent and agree to act in this capacity.
Surther agree o comply with the provisions of afl stautes relating o the proper and complete performance of my duties, and [
am Jamiliar with and accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5..

Weokaed A Baan

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:
Title;

"AMBR" = Authornized Mcmber
"MGR” = Manager

MAN #e7. _,*‘f”/z//////c G-A-Ne N

- ) B rl !
70 SIS AV AR BOUVLaVARD WKy

Mrapre ¥ 22/ AT 4 o]

{Use attaclionent if necessary)

ARTICLE V! LEftective date. it other than the date of filing: AOPTIONAL)
(If ap effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1§ the dite inserted in this block does not meet the applicable siatwtory filing requirements, this date will not be listed as
the document’s elfective date o the Department of State’s recurds.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: %/} //7% é —

Signature of 8 member or an authorized representative of a member.
This document is exeeuted in accordanee with section 6030203 (1) (b). Florida Statates.
I am aware that any false information submitted in a document to the Depariment of Stae

cnnstilulcsw dovree Elony as provided for in s 817,155, F.8.
' 2,7 ~ 0\)
5100y GAG-Ne

Typed or printed name of signee

;
]

A

Liling Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optienal)



