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* BRUCE JAY TOLAND

A PROUFAREIONAL ABNOGIATION

_ S Bau0r Jay 'roun‘n'.‘lln-. o
801 PAICKELL AVENUE ‘ . ——— CoE T
\ Mlan?%.:t:h'rn'AO:'!mm L A RN PA

Or Qoune, . .
el ol v .
TaLEPHONRE {308) 381.7000 :
BROWANRD! (B0 4) 403.800N0

TaweraX: (308} 361.820)

November 13, 1996

Departmont Of State : L — ..., | _____ Ry
Division Of Corporations - S 9%7@%%1:0%?‘%001 ':‘ B
mESEE . CTEEREED

RE:  PSMM, L.
Dear Si -t Madan:

Enclosed please find two original executed Articles Of Orlanf?l‘idn For Florida Limited :
Lisbility Company, PSMM, L.C., together with cur flem's check in the sum of $337,50 tobe
applied as follows: ‘ S o ‘

l.  Filing Fee | . $25000 .o D
2, Designation of Registered Agent + . 3500
3. Centified Copy | - S %S0 e e
Please return the certified copy to the Mﬂim{ Th‘“" youforyou-prompt
attention to this matter. S S~ L Y- SO

- Very tnly yours,

gvk
enclosures

CAWPSIL. \FELDMANPSMM.LOSTATELTIV




‘ ARTICLES OF ORGANILA’I‘ION mn mem LIMI'I‘ED i
LIABILITY COMPANY

ARTICLE 1 - NAME

0
The mune of the Limited Linbility Compuny is: PSMM, LC, < ?ﬁﬂ‘ % e
ARTICLE 1l - ADDRESS: B B
Ll"'_;', 9,
The mailing oddress and strect address of the principal office of the Limited iablti 23
Company s | U
. 25
| | 2%, ¢
c/o Peter W, Feldman . %
777 Yamato Rond ' .
Suite 135

Boca Raton, Florida 33431
ARTICLE 111 - DURATION:
The period of duration for the Limited Liability Company shall be pefpe_tunl.

ARTICLE 1V - MANAGEMENT:

The Limited Liability Company is to be managed by the members and the name'l and
addresses of the managing members are: L : :

PETER W. FELDMAN 17032 Bmokwodd Drive
| Boca Raton, FL 33496 -

and SUSAN FELDMAN 17032 Brookwood Drive . .. -
, Boca Raton, FL 31496

ARTICLE \ ADMISSION OF ADDITIONAL MEMBERS’ ‘

The right, if given, of the remaining members to admit addmonal members und the
terms and conditions of the admissions shall be as set forth in the Regulahons of the ComPﬂﬂY




. ' B |’ L e, -!J‘. "
0o A I

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS: '

At

The right, I given, of the remalning members of the Hmited Hability compuny to. -
continuo the business on tho death, retirement, resignation, cxpulsion, bunkruptey, or. .
diysolution of u member or the vcourronce of any other event which terminatos the continued

membership of n member In the lmited Hubillly company shnil be us set forth in"the
Regulations of the Compnny, ' ‘ S




AFFIDAVIT OF MEMBERSHIP CONTRIBUTIONS

The undersigned member or authorized representative of a member of PSMM, L.C.
deposes and soys:

1) the above numed fimited lability compuny has at leygt o members,
2)  the total amount of cash contributed by the member(s) iy $0,00,

3)  If ony, the ugreed value of property other than cash contributed by member(s) iy
$100.00. A avscription of the property is a8 follows: ghares of stock of 8 corporation,

%) the total amount of cush or propeity anticipated to by ¢ontinucd by member(s) is
$100.00. This total includes amounts from 2 and 3 above,

Peter W. Feldmap

{In aceordance with Section BOE.403(3), Flor'de Statubes, the mm ofihis atfidaviy
coraaes STV et of ey o o B e




CERTIFICATE, OF DESIGNATION OF. -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO ‘I'HE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA -
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIONATING THE REGISTERED . fode i
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. N

L. The namo of the limited Hlability company is: PSMM, L.C.

2, The name and address of the registered agent and office is:

Bruce Jay Toland, Esquire
* 801 Brickell Avenue
~ Suite 1501

Miuami, Florida 33131

Having been named as registered agent and to accept service of process for the above. siated |
limited liability company at the placef designated in this certificate. .1 hereby accept tho
appointment as registered agent and affree to act in this capacity. - 1 further agree to comply
with the provisions of all statutes rgfating to the proper and complete performance of my ..

i geapt the obligations of my position as registered agent. " .

melffre

oy

CAWPSIFILESFELDMANPSMM . LOAR' OF ORGANIZATION:




