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COVER LETTER

TO: New Filing Section
Division of Corporations

Liftle Pench Fnfeprises L LC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

44(,’5/\ C t:lz,"‘c/ﬂcr(

Name of Person

Little aq-o-l' P&Rcl—, ¢ nte- f/-'.é 5, Lic

Firm/Company

51 lepk{nf L‘n‘“n}q fonl

Address

31 Y|

3= IOV Kz

)

Quinw EL
' Citv/State and Zip Code

achaA Fletohe A GMM-Q 7L

E-mail address: (to h't t‘,scd for future annual report notification)

For turther information concerning this matter, please calk:

Adnsa CPRY by w850 q¢w 1323

Name of Person Arva Code Daytime Telephone Number

L7 :6 [y

Enclosed is a cheek for the tollowing amount:
7—4‘;130.00 Filing Fee & JS155.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Stutus &

Centificate of Status Certified Copy
Cenified Copy

JS125.00 Filing Fee
(additional copy is enclosed)
(additional copy is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Tallahassee. F1, 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:

I'he name of the Limited Liability Company is

P@a\r_,t, E 'flf ,9";5(5 Lec
1LLC T or LLETY

[ ittle
(Must contain the words “Limited 1. mhllnv Cmnpdn\' ’

Mailing Address:

Principal Office Address:
51 Hopk‘q-f Landiq, %zﬂuﬁ( S Hoplein, L—nnc!r'n; /&{
; (e 22357

o3y | @ a2ty

ARTICLE Il - Address:
I'he maling address and sireet address of the principal ottice of the Limited Liability Company is

(?./lv\ Ly

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

I'he name and the Florida street address of'the registered agent are

A’t{w’jaq C Fk f"c.Lo-—

Name
N . =,
4 M : =
! )
. T -
e

SM Hopkins L &ndiny

Florida street address (P.O. Box M’ )T acceptable) . =

. = 4

uinmy Fe- 3235/ T

Cil_v/ State Zip . = -

- T

Huving been named as registerod agent and (o aceept service of process for the above stared limitod tiabidine company: at ihe fmnae

place designated in this certificate. ! herehy uceept the dppointment as registered agent and agree o act in this ¢apacity. 4 ("
angt 1

Jurther agree do comply with the provisions of ofl stututes velating 1o the proper and complete performance of my diitics,

ant fumiliar with amd aveept the oblivations of ny position as registered asrent as provided for in Chapter 603, F.S

b O LéAcha,—

Registered Agent’s Signatwre (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

I “I!,. L‘:‘U, “"; .In" ad“[!,::‘.
"AMBR" = Authorized Member
"MGOR" = Manager

Ad’m v C. /’}c'{- [v,

MGR
Sl_thpldiss taqding 75
Fe 3235/

UlﬂfA/- 1

MBR Denyl W Lhdphe
A @;JH_J ,;fek T :.,mannaﬂn-fr

_dun Lf\?‘;F"_ Fo zjfl

hatty]

(Use attachment if necessary)
! i

‘Wf hein?

ARTICLE V: Effective date. if other than the date of filing: (OPT IONAL}
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior.to or 1) d‘ns after’

6

the date of filing.)
Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this cia[e will not, be Ilsted Las

the document™s effective date on the Department of State™s records. o - ,. ~
- WO - o :')

ARTICLE Vi: Other provisions. il any.
The pevpuie £ wh | the [fimfed [iab [ty company (5. wqwrﬁ‘—’c‘
affr el 7 4;-./

7
r's }n;]( see dnd al| i e s S A R AL

REOQUIRED SIGNATURE:
Ui ( Yet.L

Signature of o member or an autherized representative of 2 member.
This document is executed in accordance with section 6050203 (1) (b). Floridu Statutes
I'am aware that any talse information suhmitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.133, .S

Adrian C. Flete ber

Typed or printed name of signee

Filine Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5128

5 3000 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



