D

EOERE
02 JUL 16 AMI0: 33

R

Florida Department of State

Division of Corporations

Poblic Access System
Katherine Hazris, Secretary of State

Electronic Filing Cover Sheet % L O

T et

s

Note: Please priut this page and unse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of alt pages of the document.

(((E102000166730 0)))

Note; DO NOT hit the REFRESH/RELOATD button on yout browser from this
page. Doing so will generate another cover sheet.

T YA e i e e

Tos .
Division of Corporations
Fax Number : (850)205-0383
From:

Account Name : HUBCO

Account Numberxr : 104682003400
__ Phone : (516)535-3940
:é,j Fax Number : (518) 9353088 =,
= - - - Cr
= 5L
= e
fa 30 T
o wnA”
= &
T ‘"“”“""'""‘“"“""f""_ " -
o . - _rj .
= - o
=] LIMITED LIABILITY COMPANY Sx
o . . s FI
= Premium Solutions Group, LLC

|Certiﬁcatc of Status 1 ||

|Cei:tiﬁ¢d Copy 0
Page Count 01

Estimated Charge 5130.00 |

ECHIWY 91 e 20

)



HO2000166730
LARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The tiame of the Limited Liability Companyis: Premium Solutions Group, LLC

ARTICLEII - Address
The mailing address and street address of the principal office of the Lirnited Liability Company is:

16354 HEATHROW DRIVE
TAMPA, FL 33647

ARTICLE I - Registered Agent, Registered Office & Registered Agent's signa
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S =
The name and Florida street address of the repistered agent are: :_;_’;‘_‘ . j}
JOEL M. WELDE o oo [

AN

e TED

16354 HEATHROW DRIVE ) %‘;__.; vy

(P.O. Box or Mail Drop Box NOT Aceeptable) ;t:j)",:: 233

TAMPA,.FL 33647
(City / State / Zip)

Having been named as registered agent and to aecept service of process for the above stated
limited Liabiltly 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 provided for in Chapter 608, F.S.

Regis;yé?f/ Agent's Signatnve = JOEL M. WELDE

ARTICLE1V - 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

Signature of

ember or authorized representative of 4 member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this

docament copsiitutes an affirmation under the penalties of perjury that the facts
stated herein are tyne. )

JOEL M. WELDE

Typéd or printed name of signee HO2000166730



