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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite | = Tallahassee, Florida 32301
(850) 224-8870 - !-500-342-8062 -+ Fax (83(}) 222-1222

Pam's Place, L1.C
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COVER LETTER
TO: New Filing Section

Division of Corporativns

SUBJECT: —/A(T?Q /'?'}}C

P ’C\C& \L—,L_C

Name of Limited Liability Compun_x/
The enclosed Articles of Organization and lee(s) aze submitied for filing.

Please return all correspondence concerning this matier to the tollowing:
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iZ-mail address: (to be used for future annual report notification)
For turther information congerning this marter, please call;
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Name of Person Areia Code

Daytime Telephone Number
Enclosed is a check for the fallowing amount:

'Fflsus.ou Filing Fee

As130.00 Filing Fee & [$155.00 Filing Fee &
Certificate of Status Cenified Copy

CIS160.00 Filing Fee,
ladditional copy is enclosed)

Certificate of Status &

Certificd Copy
{additional copy s enclosed)
Mailing Address Street Address
New Filing Seetion
Division of Corporations
PO Box 6327

New Filing Section Division
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassee, FL 32314



ARNMCLES OF ORGANIZATION FORFLORIDA LIMITED LIABUITY COMPANY
ARTICLE T - Name;

The name of the Linmited Liabiiny Company 1s:

Pmm,g' P(m(‘_,e_ N

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

The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & KRegistered Agent’s Signature:

tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regestration.)
The name and the Floida strect address of the registered agent are:
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Huaving been numed ay regisicred agent and o accept service of process for the above stated limired linbiline company at the
prlace dosignated in this certificare, [herehy accept the appoinmment as registered agent and agree io aer in this capacity. [
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Jurther ugree to comply with the provisions of all statuies refating to the proper und complete performunce of my duties, and |
am familiar with and aceep the obligations af my pasition as registered agent as provided for in Chapier 805, F.5.
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ARTICLE V-

.

"AMBR" = Authorized Member

“MGR" = Manager
MER - Fars

The name and address of cach person authorized o manage and contro! the Limited Linbility Company:

Namie and Address:
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(Use attachment i necessary} L
ARTICLE Ve Effective date, if other than the date of tiling: JA(OPTIONAL)
(IT an ¢ffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)
Nate: Ilthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective dase on the Department of State’s records
ARTICLE VI Other provisions, if any.
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REQUIRED SIGNATURE: / .
-(’{F.'; f\ll N \'ﬁ\/l -.l - .—j
r\. Ll_ll" ( i | ! LJJ -

This dociment is executed in acedrdancye with section 605.0203 {1y (b), Florida Siatutes
constitutgg i third de

| anyasvare that any false information submitted in a document to the Department of Siate
ggee felony os provided for ins.817.155, F.5.
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Typed or printed name of signec

Signature of 2 member or an aui.horized representative of a member.
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¢ Fiting Fee for Articles of Orgunization and Desipnation of Registered Agent
00 Certified Copy (Optional)
00 Certificate of Status (Optional)



