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ARNCT FSOF ORGANIZATION FOR FLORIDA LIMITED LIAB I Y COMPANY

ARTICLEL - Name:
The name of the Limited Liability Companys:

PJH Grind, LLC
(Must contain the wards “Limited Linbility Company, "L or “LLUT)

ARTICLE I - Address:
The muiling address and street address of the principal oftice ot the Limited Lisbility Company is

Mailing Address:

521 Rimini Vista Wav

Principal Office Address:

521 Rimimi Vista Way
Sun City Center, Florida 33573 Sun City Center. Flonida 53573

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Compuany cannot serve a5 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:

Patrick Harmngton

Name

321 Raumini Vista Way
Florida street address (P.0O. Box XOT aceeptable)

Vlorida 33573

Sun Citv Center
Zip

City State

Huving been numed us registered agent and 1o aceept service of process for the above stated limited liubidin: company ai the
pluce desiynuted in this certificate, Dhereby aceept the approintment as registered ugent and agree o act in this capaciiy, |

Sfurther agree to comply with the proviions of ull siatutes relating 1o the proper and complete performance of mv duties, und |
pster 6003, FN.

am familiur with and accept the obligations of my posftion ay registered agent us provided for g

Registered Agent’s Signature {REQUIRED)Y

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authoerized to manage and control the Linwted Liabitity Company:

"AMBR" = Authorized Mcmber
"MGOGR" = Manager
AMBR Patnick Harringion
521 Rinnini Vists Wav
Sun City Center. Florida 33573

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Eflcctive date. if other than the date of filing: Juiv 0. 2034
(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: If the date inserted in this block does not mect the applicable siatutory filing requirements. this date will not be lsted as

the document’s cfiective date on the Department ol State’s recurds.

ARTICLE VI: Other provisions, it any.

BEQUIRED SIGNAT uuqs E )

Signature of a ‘member or n au(horlnd representative of a member.
This document s exveuted in accordance with section /05,0203 (1) (b). Floridu Statutes
T aware that any Glse infermation submitted in a docoment 1o the Depariment of State

constitutes i third degree elony as provided fur in s 8171535, F.8. 3~ o
- o
atrick Harminitton .. o
Typed or printed name of signee c”
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Filig Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent

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