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ARTICLES OF QRGANIZATION FOR FLORIDA LINTTED LIARILITY COMPANY
ARTICLE ] - Nome:

The nwne of the Limited Liabiiity Company is:

PEARSON'S ANTIQUES & JEWERLY, LLC
(Mus: contain the words “Limiied Liability Campany, "L.LC, " or "LLGC.™

ARTICLE 1] - Address:
The mailing address and strees address of the principul oftice v the Limmted Liabitity Company is:

Pringlps] Offlce Address: Malling Address:
6113 [OTHAVES SAME
GULFPORT, Fl, 13707

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot szrve as 15 awn Registered Agent. Yeu must dzsignate an individual or
another business entity with an aciive Flonda registiaion.)

The name and the Flarida soeet address of the regisiered agznt uis.

DAVID C HASTIMNGE, CPA| PA

Muame

2207 54THSTS
Florida street address (P.O. Box NOT acceptabie)

GULFPORT FL 33707
City State Zip

Having bren named as registered ageni and i accept service of process for the above siated limited lichitiw compeny at the
place designorec in this certificate. I hereby gecept the appoiningnt is yegistered vgens and agree 1o ot in thiy cepacity. |

Surther agres o comply with the provitions of ali $tatutes refaing 1o the proper duad complote performance of my dutivs, and

ant fawiilicer with and aecept the obligations of my position v regive s ugen: as provided for in Chapter 893, F.8..
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ARTLICLE IV

The name and uddress of cach peison authanzed 1 manage wnd control the Limited Lisbidity Contpany

Litle: Name and Addras:;

"AMBR" = Authorized Membae
"MGR" = Manager
MGR IEFFREY PERSOM

6113 JOTH AVE S

GULFPQRT, FL 33707 .

(Use sttashment if necessary)

ARTICLE V: Effective datc, if other than the date of iling; AOPTIONALY

{If an effective date is listed, the date must be specific and cannot be innre than five businesy days prive to or 9 days afer
the date of filing.}

Note: It the date inserizd in this block does a0t mee: the zpplicable siatetory Gling requiterments, this date wiil net be listed as

the document’s eifective date on the Departmen; of Siatc’s records,

ARTICLE VT: Other provisions, if ary.

/i
RECUIRED SIGNATURE: / f.f
4: ’f[‘/-’- Lt i l/ —

SlgnalulE(li i mHmc

Ln duthur m-ll xeplesenmme of a member.

This doctment is exeruled inyecoréance with section 6950203 (1) (by, Florida S:a?‘:}q o

Fam mware that eny felse information submitied in s docuient <o the Deparnirent oi H'me =

constitutes a thizd depree felony as provided for 1n 5817135, F.8, i ‘:;
S = B

JEFFREY PERSON ;: =

Typed or printed name of signee }2 - -

i - o

515,00 Flling Fee lor Articles of Organization and Destgnation vt Registered Agent — S
5 30.00 Certified Copy (Oputionaly g v o
3 5.00 Certificate ot Status {Optional) =. PR
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