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COVER LETTER

TO: New Filing Section
Division of Corporations

Pecan Valucs, LLC
SUBJECT:

Nan of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are submitted for Hiling.

Please returm all correspondence concerning this matter (o the following:

Danicelle Stief. Esq

Name of Person

Legacy Legal Group. PA

Firm/Company

12 SE 7th Street. Suiie 712

Address

Fort Lauderdale. FL 33301

City/State and Zip Code
danicliegillgpa.com

E-mail address: (1o be used for future annul repont notification)

For further informtion concerning this nutier, please call:

DanicHe Stiel U3y 271-0120
at ( )

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

=S (25,00 Filing Fee TI$130.00 Filing Fee & CI$135.00 Filing Fee & T8160.00 Filing Fec.
Centificale of Status Cenrtified Copy Centificate of Status &
(additional copy is enclosed) Cerufied Copy

(ndditional copy is enclosed}

Mailing Address Soreet Address

New Filing Section New Filing Section Division
Division of Corporalions Tie Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 816

Tailahassce. FL 32314 Tallahassce. FL 32303



> ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE {1 - Name:
The nane of the Limited Liability Company is:

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

ARTICLE I - Address:
The nenling address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
813 Rideeview DriveMill Vallev. CA 94941 %13 Ridgeview DaveMill Valley. CA 9494

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Linbility Compauy cannot serve as i1s own Registered Agent. You must desigaate an individual or
another business colily with an active Flonida registration.)

The name and the Florida sticet address of the registered agent arc;

Danielle Sucf, Esq.

Name

12 SE Tih Street. Suite 712
Florida street address (P.O. Box NOT acceptable)

Forl Lauderdale FL 33301

Civ State Zip

Having been named as registered agent and to accept service of process for the ahove stated limited liobiliny company at the
place desigrated i this ceriificate, | hereby accept the appoiniment as registered agent and agree (o act in this capacine. |
further ugree to complye with the provisions of all sianies relating 10 the proper and complete perjormiance of my duties, and
any fomilior with and aecept the obligations of my position as rgapsgred agent as provided for in Chapter 603, F.S.

Regitered Agent s Signature (REQUIRED)

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

I‘"h.. Evl QI¢ 4n I .3 II [|[I‘ oo
"AMBR" = Authonzed Meuiber
"MGR" = Manager

MGR Judith Weaver
13 Ridecvicw Drive
Mill Vallev. CA Y4941

{Use auachment if nccessaryy

ARTICLE V: Effcctive date. if other than the date of filing;: AOPTIONAL)
(If an c¢ffective 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: Il the dae inserted in this block docs not meet the applicable statutory {iling requircmerus. this date will net be listed as

the docuinent’s effective date on the Departent of State’'s records.

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATURE:

WWLJ—-“

Signitur€of a member or an antherized represeatative of o member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I amaware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins 817,155, F.S,

Judith Weaver

Tvped or printed name of signee

312500 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Centified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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