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COVER LETTER

TO: New Filing Section
Division of Corporations

Park Way Real Estue & Investment Group. LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all comespondence concerning this matter to the following:

Latasha T. Murray =
— ~3
:"‘ W=l g |
Namw of Person .': I'_q
- (e v
Park Way Real Estate & Invesiment (iroup, LLC ’ ?
Firm/Company . =
=
- : . LR
335 PAT THHOMAS PARKWAY -..
—. " =
—
Address
QUINCY, FLORIDA 32351
Citv/State and Zip Code
latasha.murray 1971 @gmail.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please cali:
LATASHA T MURRAY 830 T66-509)
at { )
Name of Person Area Code Daytime Telephone Nunber
Enclosed is a check for the following amount:
(0S125.00 Filing Fev =S$130.00 Filing Fee & {IS155.00 Filing Fee & 38160.60 Filing Fee.
Certificate of Status Centitied Copy Centificate of Status &

{addinonal copy is cnclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street. Suite 810

Tallahassee. 1, 32314 Tallahassee, FL. 32503
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ARTICEES OF ORGANIZATION FOR FLORIDA LIMIFED | IABN JTY €X IMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Park Way Real Estate & Investment Group, LLLC

{Must contam the words “Limited Liability Company. “L.1.C.." or "L1C.")

ARTICLE Il - Address:
The mailing address und street address ol the prncipal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
335 PAT THOMAS PARKWAY POST OFFICE BOX 837
QUINCY, FI. 3235 QUINCY, FLORIDA 32353

=

ARTICLE II1 - 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 catity with an active Florida registration.) wy

The name and the Florida street address of the registered agent are:

A EREN

LATASHA T. MURRAY
Name

335 PAT THOMAS PARKWAY
Florida sireet address (1.0, Box NQT acceplable)

QUINCY FLORIDA 32351
Ciy State Zip

6 WY "2 8345202

a3

L9

Having been named as regisiered agent and 1o accept service of process for the above stated limited fiahility companv at the
Pluce designated in this certificate. | hereby uceept the appoiniment as registered agent and agree 1o act in this capaci. ]

%

Jurther agree to comphy with the provisions of afl swatutes relating 1o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of mv position as registered ugent as provided for in Chapter 603, F.5.

Ofatisly ) Mo,

Registered Ageni's Sl(g/n:nlurc (REQUIREIN

; (CONTINUED)
['MS»& Aa(c( m»} F e No, 33%3- 357763,



ARTICLE IV-
The nane and address of cach person authonized to manage and control the Limited Liability Company

Litle: N  Address:
"AMBR" = Authonzed Member
"MGR” = Manager
MGR LATASHA T. MURRAY
POST OFFICE ROX R37
QUINCY, FLORIDA 32351
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(Use antachment it necessary) - -
f -]

(OPTIONAL)
¥s prior to or 99 days after

ARTICLE V: Effective date. i other than the date of tiling:
(If an effective date is listed, the date must be speeific and cannot be more than five business da

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Ober provisions, if any,
FEDERAL EIN NO: 33-3571632

BREQUIRED SIGNATERE:
Wh (’j MU"-"‘QM-

— / Signature of a member or an adfhorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Flonda Statuies.
I am aware that any false information submitted in a document to the Depantment of State
constitutes a third degree felony as provided for in 5.817.155, F.5,

LATASHA T. MURRAY
Typed or printed name of signee

Eiling Fees;

S125.00 Filing Fee for Articles of Gresnization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optienal)




