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K LIMITED LIABILITY COMPANY

TRANSMITTAL LETTER

Date: November 1, 2000 o

Registration Section
Division of Corporations
Department of State
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed please find Articles of Organization for PROCOMART USA LLC along
with a check in the amount of $130.00 for:

$100.00 Filing Fee

$25.00 Designation of Registered Agent

$5.00 Certificate of Status

We are enclosing a copy of the ARTICLES and respectfully request that you stamp it and
return it to us.

Please mail the CERTIFICATE and stamped copy of ARTICLES to:

A :g
Michael D. Pasek :g 5 -
¢/o Tax Centers, Inc. SR LE
4851 85th Avenue o g O
Pinellas Park, FL 33781 nh

wmle L2

g7 8

In case of any problems or questions, please contact us by telephone at 727-544-
2796 or by fax at 727-546-4869

Thank you.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PROCOMART USA LLC -

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4851 85th. AVENUE
PINELLAS PARK, FL 33781

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

MICHAEL D. PASEK

N,
4851 85th. AVE.

Florida street address (P.O. Box NOT acceptable)
PINELLAS PARK, FL 33781

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as j?t:ed agent as provater 608, F.S..
nM / (’ /ot / r)

Registered Agent’s Sign'ature

Article IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. o o

ARTICLE V.- NAMES OF MEMBERS/MANAGERS:
KAROL LIPIEC 70% OWNERSHIP

RICHARD POTOCKI 30% QWNERSHIP

(An additional article e added 1 ffective date is requested) -
‘ wferfeo S
agauthorized e -

Signature of a mepaii esentative of a member. -

005 Wd L= AONU
03714

(In accordance 6n 608.408(3), Florida Statutes, the execution
of this documnent comistitutes an affirmation under the penalties of perjury o
that the facts stated herein are true.)
RICHARD POTOCKI
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



