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Docusign Envelope ID: 6520194D-E338-439F-BOEF-6A95A45A1FCY

COVER LETTER

TO: New Filing Section
Division of Corporations

PELL LLC
SUBJECT:

Name of Limited Liabihty Company

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

Please return all correspondence concerning this matter to the fullowing:

Gregory S. Oropeza, Esq. =

=1

Nume of Person .

Oropeza Stones & Cardenas, PLLC o2

Firn/Cumpany ha

. B L

221 Simonton Street - .5‘-'-

o =

Address
Key West. FL 33040
Citv/State and Zip Code
adam{@keyvsprimehomes.com
E-mauil address: (to be used for Auure annual report notitication)
Fur further information concerning this matter, please call:
Rae Bumns 305 2940252
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount;
mW5125.00 Filing Fee S130.00 Filing Fee & OS$155.00 Filing Fee & (JS$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

(additional copy 15 eoclosed}

Street Address

New Filing Section [Division
Division of Corporations The Centre of Fallahassee

P.O. Box 6327 24135 N, Monroe Street. Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

Mailing Address
New Filing Sectiun
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Docusign Envelope 1D: 652D1340-E338-439F-BIEF -BA95AJEATFCT

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitiy Company is:

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

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

Principal Office Address: Mailing Address: a

'(.471

28 Kinglisher Lane 26 Kingtisher Lane -

Key West, FL 33040 Key West, FL 33040 _\)
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature: il
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or "
another business entity with an active Florida regisiration.) T
.|

The nine and the Floridu street address of the registered agent are:

Gregory 8. Oropeza, sq.

Name

221 Shnuanten Street
Florida street address (P.0. Box NQT acceptable)

Kev West FL 33020
Cuy State Zip

Having been named as registered agent aned 1o accept service of process for the ahove stated limited liabilin compame ai the
place designared in this certificare, Thereby aceept the appoinment as registered agent aned agrec o act in this capacin. |
Jurthor agree fo complywith the provisions of afl stainres redaiing to the proper and ¢ rmlplc'r(*/u.tﬁmmm( v of v duties, and [
am familiar swith and accept the obligations of my position as registered agent as provide ol for in Clhaprer 60315,

Signad oy:

éngo S. Propuma

AOF TUIJ\JDDOUI-'IDJ

Registered Agent's Signature (RE QUIRLED)

(CONTINUED)
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Docusign Envelope ID: 6520194D-E338-439F-B9EF-BAISAIBATIFCT

ARTICLE V-

The name and address of cach person authorized o manage and control the Limited Liability Company

Litles
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Adam Melanson Revocable Trust
26 Kingtisher Lane
kev West, FILL 33040

Yy -

(Use attachment if necessary) . :
- P

ARTICLE V: [Cffective dute, if other than the due of filing: AOPTIONALY o

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or; Y days after

the date of filing.) Lt

Note: [fthe date inserted in this block does not meet the applicable statutory {iling requiremenis. this date wili not be listed as

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

ARTICLE VI: Other provisions. it any.

W SIGNATURE DocuSigned by:
JVC}M-J\{Q
i

SrCar,

A EFER oD

Signature of a member or an authorized representative of 1 member.
This decument is exceuted in accordance with section 603.0203 (1) (b). Florida Swtutes,
[ am aware that any false information submitied in o document to the Department of State

constitutes a third degree felony as provided tor s 817155 F.5.

Adam Melanson

Typed wr printed name of signee

int Foes:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
3

£ 3000 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional}



