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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5457
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $130.00

AUTHORIZATION SIGNATURE:

PGS Rentals LLC
BUSINESS ( Name)
__ Walkin

__ Mail out

____ Photocopy

Certified copies of

_X__ Certificate of Status

NEW FILINGS

____ Profut
_____Not for Profit
__X__Limited Liability
___ Domestication
CORP
_LLP

INC

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL ( )

Country

Document #

___ Pickup time

Will wait
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AMMENDMENTS ™

_Amendment

LY:6 4y 97 r vz

H

Q7 o

~ Resignation of R.A. Officer/Director

___Change of Registered Agent

Articles of Dissolution

Merger
Conversion
Reinstated Articles

REGISTERATION/QUALIFICATIONS

____ Foreign Filing
Limited Partnership

Revacation of Dissolution

Trademark
Other

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $130.00

AUTHORIZATION SIGNATURE:
PGS Rentals LLL.C
BUSINESS ( Name) Document #
_ Walkin __ Pickup time
___ Mail out Will wait
___ Photocopy = %
Certified copies of 'f-.-' fr‘;':
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AMMENDMENTS

_X__ Certificate of Status

NEW FILINGS
____ Profut _ _Amendment
____Not for Profit ____Resignation of R.A. Officer/Director
__ X _Limited Liability ___Change of Registered Agent
___Domestication ___Articles of Dissolution
CORP ___ Merger
____LLP _____Conversion
____ Reinstated Articles
INC
OTHER FILINGS REGISTERATION/QUALIFICATIONS
_____Annual Report ___ Foreign Filing
___Limited Parinership
__Fictitious Name ____Revocation of Dissolution
__ Trademark
_ Other

APOSTIL ()
Country
EXAMINER’S INITIALS:
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07/28/2024 THYU 19:5% PFAX

COVER LETTER
TO:  New Filing Section
Divisian of Carporations
PGS RENTALS LLC
SUBJECT:
Name of Limited Liabllity Compeny

The eaclosad Articles of Organization and fes(s) are submitted for filing

Plcasc return all correapondence concerning this matter w the follawing: . o
PETRA Y SHAW =& §
= = Sy
Name of Person LA 7
z :‘: ) ! ™o [ it
P~ SR v
PGS RENTALS LLC = i
"»u..’ * _‘ = O,
Pirm/Company iy . 1
L_“‘t:;:::-f E
1424 E SEMORAN BLVD SUITE 103 ffg £
1 "-f) ,:‘
Address B
APOPKA, FL 32703
City/State and Zip Cods
PETRASHAWI@YAHOO.COM
E-muil addreas: (to be used for future annual report notification)
For further mformation concerning this mattor, please call:
POTRA Y SHAW 407 949-848/6
al( )
Name of Person Arca Code Duytime Telephone Number
Enclosed is & chack for the following amount:
Wl $130.00 Filing Fee & (0%135.00 Filing Foo & [0$160.60 Flling Fez,
Centified Copy Certificate of Status &

Cartified Copy

[J$125.00 Filing Fea
Certificate of Status
(eddivional copy is enclosed)
(additional copy is enciosed)

Mauiling Addresy Street Addresy

Neow Filing Scclion New Filing Saction Division

Diviaion uf Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monrot Street, Suite 810
Tallzhassee, FL 32303

Tallshassee, FL 32114
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLE ] - Name:
The nome of the Limited Liability Company is:

PGS RENTALS LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:

The mailing addreas and ptreet address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Addreas:
1428 E SEMORAN BLVD SUITE 10§ 1428 E SEMORAN BL VD SUITE 103
APOPKA, FL 32703 APOPKA, FL 32703 =

ARTICLE I11 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{"The Limited Liabihity Company cennot serve a3 ils own Registered Agent. You must designaio an individual or

another business entity with an active Flarida registration. )

The name and the Floride street acddress of the registered agent are:

PETRA Y SHAW

Name

1428 E SEMORAN BLVD SUITE 105
Florida street addrexs (I'.O. Box NOT acceptable)

APOPKA FL 32701
City State Zip

Having boen named as registerad agent and to accapt scrvice of process for the above stated limited liability company at the

e
rh
res
-

i
.

[

-

place designated in this cortificate, [ hereby accepr the appointment as registered agent and agree (o act in this capaciy. 7

Jurther agree ta comply with the provisions of all siatufes relating to the proper and camplets performance of my dutles, and [

am familiar with and accapt the abiigations of my potitlar ™y regigtred agent as providad for in Chapter 605, F.5..

7N
ADLY

)
Ty gent’s Signature (REQUIRED)

Regtatd

(CONTINUED)

Qoo2/003

L3:6 HY 920wz



07/2%/2024 THU 19:51 PAX Joe3soos

ARTICLE1V-
The name aud address of each person authorized o mmnuge and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR,
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(Use attachment if necessary} !9,,; :.-"'ﬁ Iu
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. (OPTIONN.}); 7
prinr‘?orgl:' %0 ﬂn after

ARTICLE V: Effective date, if other than the date of filing: JULY 24 3024
(If an effective date i listed, the date must be specific and cannot be more than five husingas days

the date of fDing.)
DNaotp: 16 the date inseried in this block does not meet the opplicable statutory filing requirements, this dalc will not be listed as

the document's effective date on the Department of State's recorda,

ARTICLE VI: Other pravisions, if any.

BEQLUIRED SIGNATURE:

Signaturs of a4 memb an authorlzed reprasentative of 2 member.
This document is executed in accordance with section 604,0203 (1) (b), Plorlda Statutes,
[ em sware that any falsc information submitted in a decument to the Department of State
constitules a thitd degrec felany as provided for in 5.817.155,F.8.

PETRA Y SHAW

Typed or printed name of algnee

Eiling Feon
$115.00 Filing Fec for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Statas (Optional)



