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Incorporating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

wWww incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM

The Centre of Tallahassee

2415 North Moproe Street, Suite 810

Tallahassee, FL 32303

corphelp@dos. myflorida.com

850-245-6051
REQUEST DATE S/11/2024 PRIORITY Regular Approval
ORDER ENTITY
PGMVA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PGMVALLC (Fl)

Melissa Moreau
mmoreau@incsery,.com

850.656.7953

OUR REF # (Order ID#) 1273668

Please file the attached articles and provide a certified copy and cetificate of status.

NOTES:
$160.00 Authonized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: F20050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure ¢ include our reference number on the invoice and
couner package If applicable. For UCC orders, please indude the thru date on the results.

Wednesduy, September 11, 2024
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COVERLETTER
TO: New Filing Section

Division of Corporations

POGMVALLC
SHRBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and Teets) are submitied for filng.
Please retwrn all correspondence concerning this matter to the following:

Giregoerio Jimenez

Name of Person

PGMVA

Firm/Company

13190 SW 75th Ave

Address

Pinecrest. Florida 23136

Ciny/State and Zip Code
arfstrinesery.com

E-mail address: (1o be used for future annual report notitication'

For furiher intformation concerning this matter, please call:

HIN ]
Name of Person Area Code

Davtime Telephone Number
Enclosed is o cheek for the tollowing amount:

S 125.00 Filing Fec C35120.00 Filing Fec & OIS153.00 Filing Fee & WS 160.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy
fadditional copy is enclosed)
Mailing Address Street Address

New Filing Section
Bivision of Corporations
P.O. Box 6327
Tullahassee. FLL 32314

New Filing Sectinn Division

The Centre of Talluhassee

2413 N Monroe Street, Suite 8140
Tallihassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

PGMVA LLC
(Must contiin the words “Limited Liability Company, “LL.C.7 or "LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13190 8W 73th Ave 13190 SW 75th Ave
Pinecrest. Florida 331356 Pinecrest, Florida 33136

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiged Liability Company cannet serve as its own Registered Agent. You must destenate anaindividoal or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Incorporating Services. Lid.
Name

1340 Gilenwav Drive
Florida strect address (P.0. Box QT acceptable)

Tallahassee 'L 22301

City State Zip

HHaving been ncmed as registered aget and e aecepl service of process foer the aboye stated limited livhility compeany ot e
place designaied in this cerijicare, T hereby aceepn the appoinement ay registered agent and agree to et in this capacin. |
further aaree to comply with the provisions of el statetes relating to the proper and camplete performance of nn: dutivs, and |
i jemiilien with cond wecept the oblivations of my position as registered agent as provided for in Chaprer 6003, 1.8

VletseA Viscer

ch‘iswrcd Agent’s Signaiure (REQUIRELD)

(CONTINUED)



ARTICLE IV-
The name and address ot cach person awthonzed 1o manage and contral the Linuted Liability Company:

"ANMBR" = Authurized Member
"MORT = Munager

MGR Gregorio Jimenez
13190 SW 75th Ave

Ay

Pinecrest. Florida 33136

{Use attachment if necessary)

ARTICLE Y: Effective dite, it other than the date of hiling: AOPTIONAL)
(If an effective 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: [tthe date inserted in this block does not meet the applicable statutory filing requtirements. this date will not be listed as

the document’s effective date on the Department of State’s records.,

ARTICLE VI Other provisions, if any.

RECGUIRED SIGNATURE: =

Signature of a member or a r&@mﬁ'ﬁ:d\rcprcscnmli\‘c of 4 member.
This document is exeewted in accordance with section 605.0203 (1) (b, Florida Stnutes,
I am asware that any false information submitted in a document w the Department ol State
constitutes i third degree felony as provided tor in s 817,133 F.8.

Gregorio Jinenez
Typed or printed name of signee

rax

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)



