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COVER LETTER
TO:  Ncew Filing Scction
Division of Corpuorations

SUBJECT: PO’\/IOU WWW” e W LLC

Nanme of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing

Please return all correspondence concerning this matier to the following

Bved

Name of Person
Povloy 102 wo L C
Firm/Company -
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City/State and Zip Code o 2
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E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please calk: :
v o N M 7%
2‘/ b ' at { 07 b —7 7 BZ.
Name of Person Area Code Daytime Telephone Number
A
Encloscd is a cheek for the following amount:
[8$125.00 Filing Fee 9$130.00 Filing Fee & (0$155.00 Filing Fee & 15160.00 Filing Fec,
Cenificale of Stats Cenificd Copy Cenificate of Status &

(additional copy is encloscd) Certified Copy

{additional copy is enclosed}

Mailing Address

Street Addresy
New Filing Scction

New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monrog Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303
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' ARTICLE ] - Nome:
The name of the Limited Liability Company is:

Poarloy e (WG (L

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

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

Principal Office Address: Mailing Address:

2212 Glggwoiton v

ov V7TV [//L/ 2290 Y
ARTICLE II1 - Registered Agent, Registered Office, & Registcred Agent’s Signature:
(The Limited Liability Company cannot 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 arc:

ﬂm Feur tg\ ESe

Name

280 W (ake, A B
Flonda street address (P.O. Box acceplable)
\Wﬁu e 32’27

Cll} State

Having been named as registered agent and to accep! service of process for the above stated limited liability compmf vat tie

N

b W 91 i b

place designated in this certificate. I hereby accept the appointment as registered agent and agree (o act in this mpac;rv I/, =
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, andd

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

telun_Eod esa
Registered Agent's Sigrature (REGUIRED)

(CONTINUED)




ARTICLE V-
The wane aid address of each peson anthorized 1o newape and control Wi Limited Linbilliy Contpany:

*AMUR" = Anthoteed Member
“MOR™ = Manuper

Vigy/ g [a\f;ldm%g (CC

{Use attachment if necessany) R

ARTICLE V: Effective date, il other than the date of fiking; . (OP’I‘ION{TL).
{1f an effective dute is listed, the date nust be speeific and cannut be more than five business days prior-to or 9
the date of filing,) 7

Nofe; 1f the date inscred in this block does nol meet the applicable statwtory fling requirements, this datg will nat:
. . e -
the document’s efTective date on the Department of Stale’s records. ar ':
ARTICLE V1: Oukr provisious, ifany, —= -
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REQUIRED SIGNATURE;

Signature of n member or nn authorized representative of o member.
This document is exccuted i accordance with section 605.0203 (1) {b), Florida Staulcs.
Famaware that any falsc information submiticd in s document (o the Department of State
constitules i 1hird degree felony as provided forins. 817,155, F.S./

C { b1 fn (] cwlon
Fyped % rinted e of sigiee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

5 5.0 Certificate of Status (Optional)




