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KLARICH ASSOCIATES
226 PARSLEY RD.
VERSHIRE, VT. 05079
Tel: 802-685-4430

Fax: 802-685-2128

November 19, 2002

Dear SirfMadam:

Please find and accept this check, and please date stamp the extra copy and send it back
to me in the enclosed envelope. ‘

Thank you very much!

Respectfully yours,
y@(’ oL %/

f/Mark Klarich
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PLT,LLT

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

PO BOx 353 Néewus, FL 32360
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

(L enete £. MilLég

Name

2 NALATIon)  Desve

Florida sireet address (P.O. Box NOT acceptable)

Nevus L 32960

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 pgsifion as registered agent as provided fov in Chapter 608, F.S.

se KMo

egistered Agent’s Signature

(An additional article must be added if an effective date is requested)

Mank Slarsl

ignat‘re of 2 membet or an authorized representative of a member. ?"“_*_'
~
{In accordance with section 608.408(3), Florida Statsles, the execution o

of this document constitutes an affirmation under the penalties of perjury e
that the facts stated herein are true.) el

M‘Q& m@(OH o

Typed or printed name of signee

ECOIWY 12 AON 20

Filing Fees:
$160.60 Filing Fee for Articles of OQrganization
3 25.90 Designation of Registered Agent
$ 30.00 Certified Copy (Opiional)
8 5.00 Certificate of Status (Optional)
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