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COVER LETTER

TO: New Filing Section
Division of Corporations

SURBJECT: Peifter & 1\1'.1\ [.LI.C

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gina Peiffer

Name of Person

Peiffer & Mayv LLC

Firm/Company

1322 Hightield Lane

Address

Middleburg, FL 320068

Ciy/Stare and Zip Code

ginapeiffer1 2 15@email.com
E-mail address: (to be used for future annuad report notification)

For further information concerning this matter, please calk:

y 376-75217

Davtime Telephone Number

Gina Peiffer an 609

Name of Person Arca Code

Enclosed ts a check tur the following amount:

OI$125.00 Filing Fee 530,00 Filing Fee & CI$135.00 Filing Fee & 816000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copv is enclosed)

Mailing Address Strevt Address .
New Filing Section New Filing Secoon Division '
Division of Corporatons The Centre of Tallahassee '
PO, Box 6327 2415 N Monroe Sireet, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303 N



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

Peifter & Mav LILC
(Must contan the words “Limited Liabihity Company, "1LL.C o 7LLC™

ARTICLE 11 - Address:
The mailing address and street address ot the principal otfice o' the Limited Liability Company is:

Principal Office Address: Mailing Address:
1322 Hightield Lane 1522 Highfield Lane
Middlebure, FLL 32068 Middleburg, FI. 32068

ARTICLE T - Registered Agent, Registered Office, & Registered 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 namwe and the Florida street address of the registered agent are:

CGrina Peiffer

Nuame

1322 Hivhtield Lane
Florida street address (P.O. Box NQT aceeptable)

Middleburg El. 32068
City St ip

&~

Having heen named as vegistered agent and to accept service of process jor the ahove stened imited fabifine company at the
pluce designated in this certificate, hereby accept the appointment as registered agent and agree to act in this capacin. 1
Sfurther agree 1o comply with the provisions of all stetwies relating o the proper and complere performance of my dudies, and |
am familiar with and eceept the obligations of my position as registered agent as provided for in Chaprer 603, F. 5.

J
Vad Registdred AR s Signature (REQUIRED)

(CONTINLED)



ARTICLE V-
The name and address of cach person authorized w manage and control the Lumied Leability Company:

Title: Name :
"AMBR" = Authorized Member

“MOGR" = Manager

AMBR Gina Peitfer
1322 Highiield Lune
Middleburg, F. 32068

AMBR Samantha May
1819 Amberiv Drive
Middleburg, FE. 32068

(Use auachment if necessary)

ARTICLE V: Effective date, it other than the daw ot filing: JAOPTIONAL
(1 an effective 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.)
Note: Ifthe date inserted in his black does not mect the applicable statutory fihing requirements, this date will not be listed as

the document’s etfective date on the Deparument of State’s records.

ARTICLE VE Other provisions. if any.

ab authorized representative of a member.
cardance with section 6050203 (1Y (b), Florida Statutes.

congtituies a third degree telony as provided for n s 817135 F.8.

Gina Peitter

Typed or printed name ol signee

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent

$ 3100 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)



