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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Gina Peiffer Consulting LLC

Name ot Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for filing,

Please rewurn all correspandence concerning this matter to the tollowing:

Gina Peitier

Name of Person

Cina Peiffer Consulting L1L.C

Firm/Company

15322 Highfield Lane

Address

Middlichurg. FI. 32068

City/State and Zip Code

ginapeifier 121 3@email.com

E-mail address: (o be used for futuee annual report notification)

For further information concerning this matter, please call:

Gina Peitter au 609 y - 76-T527

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

O$125.00 Filing Fee S L0600 Filing Fee & CIS155.00 Filing Fee & CIS 16000 Filing Fee,
Certificate of Status Ceruticd Copy Centificate of Status &
(additional copy is enclosed) Cerutied Copy

(additional copy is enclosed)

Mailing Address Street Address >
New Filing Seetion New Filing Section Division ;
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32314 Tallahassce, FL 32303 4



ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABH TTY COMPANY
ARTICLE I - Namwe:

The name of the Limited Liability Company is:

Gina Peitfer Consulting 1LE.C
(Must contain the words “Limited Liabitity Company, "L 1L.C."or LLCT

ARTICLE I - Address:
The maiting address and street address o' the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1322 Hightield Lane 1322 Hightield Lane
Middlebura, FL. 32068 Middlebury, FL 32068

ARTICLE HI - 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 name and the Florida street address of the registered agent are:

Gina Peiiter

Name

1322 Highfield Lane
Florida street address (2.0, Box NOT aceeptable)

Middlebura L. 32068
City State Zip

Flaving heen named as vegistered agent and 1o aceept service of process for the ahove staged fimited fabilin: company ai the
pluce designated in this certificate. I hereby accept the appointment as registered agent and agree w act in this capaeine.
further agree w comply with the provisions of all swites relating o the proper and complee performance of my dutios, and |

Ljit-’gismrm Agerfl's Sigr@.\rﬁe/[ REQUIRED)

{CONTINUEI



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

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Gina Peiffer
1322 Highfield Lane
Middlchurg, 1, 32068

(Use anachmentif accessary)

ARTICLE ¥: Etfective date. it other than the date of filing: AOPTIONALY

(If an cffcctl\ e 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: 1f the date mserted in this bock does not meet the applicable statwory filing requirements. this date will not be lisied as

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

ARTICLE VI: Other provisions. if uny,

W%im,\wk% m

ngnalurc of a member dr an 2 ‘uulucd representative of a member.
This document is exeeuted tn accordantée with section 6050203 (1) (b). Florida Stanutes,
T am aware that any false information submitted in a document 1o the Department of State
consitutes a third degree felony as provided for in s.817.135, F .S,

Gina Peifler

Typed or prirted name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional) -
§ 5.00 Certificate of Status (Optional) -



