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COVER LETTER
TO: New Filing Section
Division of Corpurations
> .
IT+cHER Q(zﬁ; <l Contrncline (¢

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:
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Name of Person
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Address n~
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[armpo. FL 3360 IR
' City/State and Zip Code r—;—n-. 5
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E-mail address: (to be used for future 2nnual report notificatiorn)

For further information concerning this mater. please call:

Povid /A Cobvers o Y3 , 90% 8Y6S

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the {ollowing amount:
uzé-us.on Filing Fee  O$130.00 Filing Fee &  [08155.00 Filing Fee &

0%$160.00 Fiting Fec,
Certificate of Stafus Certitied Copyv

Cenificate of Status &
{additional copy is enclosed) Cenriped Copy

(additionat copy is erclosed)

Mailing Address

New Filing Section
Division of Cormporations
P.O. Rox 6327
Tallahassee, FL 32314

Street Address
New Filing Section Division
The Cenire of Tallahassce

24135 N, Monroe Street, Suite 810
Talahassee, FLL 32203
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PITQHE—(( Pc-((ﬁé-;c—[‘ Con[RACTTNG LT

(Must contain the words "Limited Liability Company, “[.1.C.." or “LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal otfice of the Limuted Liabiliy Company js:

Principal Office Address:
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ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
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(The Linuted Liability Company cannot serve as its own Registered Agent. Y ou must designate an individua!ﬁk—; =2
another business catity with an active Florida registration. ) Z L =
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The name and the Florida street address of the registered agent are: g . 3
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Flotida street address (P.O. Box NQT acceptable) o

_7,‘5;-'7/,’) 74} '/:Z /3 3 éo 3

City State Zip

Having been numed as regisiered o gent and 1 accept service of process for the above stuted limited liabi! iy company ai the

piace designated in this certificate, | frereby accept the appointment gy registered a goentand agree to act in this cupacity. !
Jurther agree to comph with the provisions of all st

atutesrelating to the proper and complete performance of my dutics, and !
am familiar with and accept the ubligations uf my 4:;9‘5 reglstered agent as provided for in Chaprer 605, 1°S..
.
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'Regis(crcd Agent’s Signature (RF-.'{)U!%
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ARTICLE iV~
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N, ) Address:
"AMBR" = Authorived Member
"MGR" = Manager
M(,r’l ﬁJMJBER N. ScoTrt
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ARTICLE V: Etfective date, if other than the date of filing: _ (OI’TIO\‘AL)
: si uda)\ pnnngnr 9‘8?da\sa

{If an effective dute is tisted, the date rmust be specific and cannot he more than five busine

the date of filing.}
Note: If the daie inserted in this block does not meet the applicable statutory filing requircments, this dute u:ll not

the document’s etfective daic on the Department of State’s records.

ARTICLE Vi Oﬁr provisions. if any. - . .
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REQUIRED SIGN ,uum;/ o/
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Signature of aM authorized representativenf a member.

This document is executed in accordance with section 05,0203 (1) (b), Flurida Statutes.
1 am aware that any false information submitied in a document to the Departnent of Sale
constitutes a third degree felony as provided for in s.817.153, F.5,

[OMBER N Scol 7

Tyvped or printed name of signee

Filige Fees:

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

§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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