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COVER LETTER

TO: New Filing Section
Division ol Corporations

Pfaérp/am Liomes  Glpuf LL[

Namwe of Limited Liability Company

SUBJECT:

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Please rewrn ail correspondence concerning this matter to the following:

('l'\t’\"f{( clamnt)
Name of Persan

Firm/Company

1“1 Patsy fane
Address

Tollonei{re Fi 32323
7 City/State and Zip Code

Lpat 16§ f fam $] L1 & [ mai . Lo
L T o — —
E-mail address: (1o be used for future annueal report notification) - -
ha
- - : . . -
For lurther intormation concerning this matier, please call; ~—
\>—
x
_('/Luh/]_é’_g Lfian T a (LA SO ) 5/75“3!"7’ r{ﬁ
Area Code Daytime Telephone Number rei-
M,
T
— >

Nume of Person
~—
m

Enclosed is a cheek fur the tollowing amaount:
EJ5125.00 Filing Fee CIS130.00 Filing Fec & (JS155.00 Filing Fee &
Certificate uf Status Certitied Copy Certificate of Stalus &
{addnivnal copy is enclosed} Cernfied Copy
{additional copy is enclosed)

Street Address
MNew Filing Section Division

Mailing Address
New Filing Section
Division of Corparations The Centre of Tatlahassee
2415 N. Monroc Street, Sutte 8§10
Tallahassee, FL 32303

P.O. Box 6327
Tallahassee, F1L 32314

SHY 1 yymnap
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Ly

$160.00 Filing Fee,



ARTICLES OF ORGANIZATION FOR FLORIDA LRMITED LIABILITY COMPANY

ARTICLE L - Name:
he name of the Lined Liability Company is

P(ﬁspé(awé HomeS Gifdoi® Zéé

(\1u:.t contain the words “Limited Liability Company, "L.1..C.,” or "LLC.")

Mailing Address:

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

Principal Office Address:
2512 Patld  [ong 2510 FatS¥ [ ane
'falfpm‘-:!/{-/ Fi 2 227 At "\“f}’”; I1:!. IRV

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liahility Company cannol serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Lha?1e5 ;’«rm‘w‘\/

Name

lg/} P HY &;M(

Flarida street address (P.O. Box NOT acceptable)

-
Thllsfee  Fl 34303
City State Zip Tt ey
T 8
Heving heen named ay registered agent and 1o accept service of process for the above stated lindted linbitiey company at the
place designaied in this cortificate, L hereby aceept the appoinmment as regisiered agent and ggree (o uct in this Lupucuv [ X

further agree to complv it ihe pravisions of all stundes relating (o the proper and complete performance of my d;ruef and <
(f_‘

6 HY |67

ant familiar with and wecept the abligetions of my pusition us registered agent as provided for in Chapier 605, F.5.~
r-
A Ix Mo
s
is\aulsluud Agent’s Signature (REQUIRED) — :
!
™

(CONTINUED)

&
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The nane and address of cach person authorized 1o manage and control the Limited Liabitity Company:

ARTICLE IV
—I""_. \!,m,,!n" Eﬂﬂlﬂ
"AMBR" = Authonzed Member

"MGR" - Manager . ,
AmBR Lhaclg( ftanmd
(=4 7 r T
ACL) Patld Lepe Jollewmfed 7/ 303,02

A .
R fhmph_ Miakel\ Hay i
17V gy Toad Juana, FL 52740
{Use attachment if necessary)
ARTICLE V: Effective date. i other than the date of filing: _$/ 37/ 20 244 _(OPTIONAL)
{If an 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.} =
Nute: Ifthe date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be figted as
the document’s effective date on the Department of State’s records. - %
.'“_' - —
ARTICLE V1: Other provisions. if any. - (R
= =
mre i
TS
m o~

REQUIRED SIGNATURE:
/i' [vl/v-—-f/j
Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am awsre that any talse information submitied in a document 1o the Department of State

constitutes o third degree felony as provided lor in s.817.155, F.S.

b p
V)‘ / -
il yped or printed name of signee

g -
¥ P

$125.00 Filing Fewe Tor Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optinnal)
§  5.00 Certiticate of Status {Optional)
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