(14000 Y0232

(Requestor's Name)

FATARAORTGI

_— 700435712347

<
T, =
o TN
1 -0 o
(City/State/Zip/Phone #) o — p——
5‘,: =2 ¥
O m O 2z G
PICK-UP WAIT MAIL - e =
FE o
_n -
(Business Entity Name)

EIV
LY

(Document Number)

Cenified Copies Certficates of Status

Special Instructions 1o Filing Officer:

g

-}

AR 81 d3shill

CETAERE

Bt

Offce Use Only




CT CORP

(850) 656-4724
3488 lakesore Drive
Tallahassee, FL 32312

Date: 09/18/2024

Acc#120160000072

g A

Apostille/Natarial
Certification:

Country of Destination:

Name: PCS Trust Holdings, LLC
Document #:
Order #: 15877688 . e
=y =
Certified Copy of Arts I:] - aa ﬂ
& Amend: L —_ e
S-S
Plain Copy: [:I ::,3- = m
Certificate of Good ’,;“{ = =
Standing: D _ﬁl, ‘j
Certified Copy of D =

Number of Certs:

Filing: Certified:
Plain:

Email Address for Annual Report Notifications:

COGS: D

Availability

Document Amount: 5 155.00
Examiner

Updater

Verifier

W.P. Verifier
Ref#
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COVER LETTER
TO: New Filing Section

Division of Corporations

PCS Trust Holdings, LLLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Peter C. Smith

Name of Person
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Firm/Company = o
4410 Camino Real w
e X3
v :-ﬂ:
Address My o
N :"; ;.
Sarasota, FL 34231 e

City/State and Zip Code
peler.smith@impact-advisors.com

F-mail address: (to be used for future annual report notification)

¥or further information concerning this matier, please call:

Peter C. Smith
at (

312 ) 773-251-1396

Name of Person Arca Code

Enclosed is a check for the following amount:

[C18125.00 Filing Fee 8130.00 Filing Fee & = $155.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Davtime Telephone Number

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FI. 32303

(i$160.00 Filing Fcc,
Certificate of Status &
Certified Copy
{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

PCS Trust Holdings, LLC

(Must contain the words “Limited Liabiiity Company. "L.L.C."or "LLC.")
ARTICLE T - Address:

The maiting address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
4410 Camino Real
Sarasota, FL 34231

4410 Camino Real

Sarasota, FLL 34231

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Eimited Liability Company cannot serve as its own Registered Agent. You must designate an individual o1y
another business entily with an active Florida registration.}

The name and the Florida street address of the regisiered agent are:
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CT Corporation Svstem e

Name

1200 South Pine Island Road

Florida street address (P.O. Box NOQT acceptable)
Plantation, FL 33324
City

Siate Zip
Having heen named as registered agent and o aceept service of process Jor the above stated limited liubility company at the
pluce designated in this certificate, | hereby accept the uppoiniment as registered agent and aygree o act in this capacity. [

Jurther ugree to comply with the provisions of all stetutes relating to the proper and complete performance of my duries, and [
am fumitiar with and accept the obligations of my position as regisiered agent as pro vided for in Chapter 603, F.5..

L zena Prodlercok

Registered Agent’s Signature (REQUIRED)
Laura Broderick, Assistant Secretary

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

Title:
"AMBR" = Authorized Mcember
"MGR” = Manager

AMBR, MGR

Peler €. Smith
4410 Camino Real, Sarasota, FLL 34231
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ARTICLE V: Effective daic, if other than the date of filing:

(OPTIONAL) ~4
{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: 1f the date inscried in this block does not meet the applicabie statutory filing requirements, this date will not be iisied as
the document's effective date on the Department of Siate’s records.

ARTICL.E VI: Other provisions, if any.

REQUIRED SIGNATURE:

Doculigned by:

peter (. SMTH

P TTIa TS T ST.TY

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Peter C. Smith

Typed or printed name of signec

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)



