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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -

February 21, 2002

. MARK WADDELL
13799 PARK BLVD. N. 271
SEMINOLE, FL 33776

SUBJECT: DSS-TEK
Ref. Number: W02000005149

We have received your document for DSS-TEK and your check(s) totaling
$130.00. However, the enciosed document has not been filed and is being

returned for the following correction{s):

You must complete Article 1 - Name and Article !I - Address of the document.,
The name of a Limited Liability Company musi end with the words "limited
com%any“, "limited liability company” or their abbreviation "Ltd. Co." "L.C." or
"LL.C.S

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 102A00010815
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fARTICI_ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PSS-TEX L1C..
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

y 13799 “¥ark RLvd N. 27t

Semincle, FL 337
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Moo \oaddel) L o S

o - 7 Name

- o 13199 "Par, Bvd N, 271 . R
Florida street address (P.O. Box NQT acceptable)

Seminyole. L 33N

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 appointment 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 registered agent as providejle Chapter 608, F.S.

W«JZ [J A—M

Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
[T} The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

(An additional aﬂicl:njwddewecrve date is re

Signature of a member or an axthorized representative of a member.

{Tn accordance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.}

MNark Laddell

" Typed or printed name of signee
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Filing Fees:
$100.09 Filing Fee for Articles of Organization

§ 25.00 Designation of Registered Agent

$ 306.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



Article v,

Please note the original effective date of 02-15-2002



