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COVER LETTFR

TO: New Filing Sectlon
Division of Corporations

PACKPRO SERVICEE PND LLC
Name of Limited Liubility Company

SUBJECT:

The enclosed Articles of Organization and lee(s) are submined for ling.

Please return all correspondence concerning this maiter 1o the following

GONZALEZ, ANDREA AL
Name of Person

Firm/Company
6240 CONTESSA DR APT 206
Address
ORLANDO, FLORIDA 32829
City/State and Zip Cade

PACKPROSERVICES@GMAIL.COM
E-mail address: (to be used for tuture annual report notification}

Far further information concernming this matier, please call:
GONZALEZ. ANDREA A 639 R6T7 0307
at{ }
Area Code Davtime Telephane Number

Name of Persan

G5160.00 Filing Fee,

Enclosed is a check for the foltowing amount:
15125.00 Filing Fec ®WS130.00 Filing Fee & O8155.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Capy
(additional copy is enclosed)

Street Address
New Filing Section Division

Mailing Address
The Centre of Tallahassee

New Filing Seclion
2415 N Monroc Street. Suite 810

Divisien of Corporations
P.O. Box 6327
Tallahassee, FL. 32314 Tailahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILETY COMPANY

0671872024  11:45 AK T0: 18505116381

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

PACKPRO SERVICES PND LLC
{Must contin the words “Limited Liability Company, “L.LL.C.." or "LLC.™)

ARTICLE H - Address:
The mailing address and street addieaa of the principal office of the Limited Liability Company is:
Mailing Address:

6240 CONTESSA DR APT 206
ORLANDO FLORIDA 32829

Principal Office Address:

6240 CONTESSA DR APT 206
ORLANDO FLORIDA 323829

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liabilily Company cannot 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 street address of the registered agent are:
GONZALEZ, ANDREA AL

Name
6240 CONTESSA DIAPT 206
Florida street address (P.0O. Box XQT acceptabie)
ORLANNDO FLORIDA 32829
State Zip

City
Having been named as registered agent and to uccept service af process for the above siated limited labilise campany ar the

place designated in this certificate, [ hereby aceept the appainimeni as registered agens and ayree to act in this capacin. !
Jirther agree to comply with the provisions of all siututes relating 1o the proper and complete pertormance of my duties, and |

am jamiliar with and aceept the abligations of my position as registered ugent as provided for in Chapier 605, F S,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and central the Limited Liabitity Company
Same and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR GONZALEZ ANDREA A,
6240 CONTESSA DR APT 206
ORLANDO FL.ORIDA 32829
MGR FOYO. DANIEL A,
62400 CONTESSA DR APT 206
ORLANDO FLORIDA 12529

fUse atlachment if necessary)

ARTICLE V: Effective date. if other than the date of fling:

the date of filing.)
the document’s effective date on the Department of State's records.

ARTICLE VI: Quwr provisions, if any.

(OPTIONAL)

(Tf an effective date is fisted. the date must be speeific and cannot be more than five business days prior to or 90 davys after

Nate: If the dute inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as

BEQUIRELD SIGNATURE:
- ! -
Signature of u member or gn suthorized representative of a meniber.
This document is executed in accordance with section 6050203 (1) (h), Florida Statutes.
[ am sware thet any false information submisted in a document to the Department of State

constitutes a third degree felony as provided for in5.817.155, 1.5,

GONZALEZ ANDREA A,
Typed or printed name of signee

Filing Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status ((ptional)
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