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COVER LETTER

TO: New Filing Section
Division of Corporations

PPC NOW LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s) are submitted for filing.
Please return ¢l correspondence concerning this matter to the following:

WILLIAM WEISS

Name ot Person

PPC NOW LLC =
bt |
N oy
Fin/Company i
-—
7540 FEDERAL HWY STE 101 a;
Addiess o
- . D
LANTANALFL 33402 ‘ -
. — -4
Cirv/State and Zip Code
INFO@ASGTAX.COM
£-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
WILLIAM WEISS 561 843-0219
at | )
Name of Persan Arca Code Davtime Telephane Number
Enclosed is a check for the following amount:
W 5125.00 Filing Fee 513000 Filing Fee & 0S$153.00 Filing Fec & C1S160.00 Filing Fee,
Certificate of Status Cerufied Copv Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copyv is enclosed}

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahasser
P.O.Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32514 Tallahassee, FIL 32303



ARNMCLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY
ART[CLE I - Name:

The nanwe of the Limited Liability Company is:

PPC NOW LLC

{Must contain the words “Limited Liability Company, "L.L.C."or "LLC.)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Linbility Company 1s:

Principal Office Address:

Mailing Address:
7340 FEDERAIL HWY STE 101 2424 NWFEDERAL HWY SUITE 4il
LANTANA, FL, 33462

BOCA RATON, FL 3343]

ARTICLE LII - Registered Agent, Registered Office. & Repistered Agent’s Signature:

{The Limited Liability Company cannoet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

ACCOUNTING SPECIALTY GROUP LLC

Name

2424 N FEDERAL HWY SUITE 411

Florida street address (P.O. Box NQT acceptable)
BOCA RATON, FL 3343
Citv

Siate Zip

Huaving been named us registered agent and 1o accept service of process for the above stated limived liabilin: company at the
pluce designated in this certificate, { hereby accept the appointmoent as registered agent and agree wo act in this capacine. |

further agree to compleswith the provisions of afl staves relating o the proper and complese performance of my duties, and |
win famificr with and accept the obligations of myv position as registered agent as provided for in Chaprter 605, F.S..

Antiony Kogan

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and controd the Limited Linbility Company:

Title; Narme s y -
"AMBR" = Authorized Member
"MGR" = Manager

AMBR WILLIAM WEISS

7540 FEDERAL [IWY STE 101

LANTANA, FL 33462

AMBR VINCENT BUQUICCHIO IR

1575 SPRING HARBOR DR

DELRAY BEACH, FI. 33445

SR,

.}.u".

7
[#

{Use anachment if necessary)

ARTICLE V: Etfective date, it other than the date of tiling: (OPTIONAL)

(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: 16 1he date inserted in this block does not meet the applicable statntory filing requirements, this date wiil not be listed a3

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

ARTICLE ¥1: Other provisions, if any.

h
[

2

o
-

REQUIRED SIGNATURE:

—

Signature of a member or an authorized representative of a member,
This document is exceuled in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted 10 a document to the Department of Suate
constitutes a third degree felony as provided for in <. 817,135, F.S.

WILLLIAM WEISS
Typed or printed name of signee

g Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



