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2700 EAST OAKLAND PARK BOULEVARD
SUITE D
o FORT LAUDERDALE, FLORIDA 33308.1523

(954} 564-7545 —
FAX (954} 564.761t B

November 6, 2002

Corporate Records Burgau
Division of Corporations
Department of State

Post Office Box 6327 o
Tallahassee, FL 32301 -

RE: POMAN INTERNATIONAL LLC =

Dear Sirs:

Enclosed is an original and one (1) copy of the Artich;s_ of Organization for Florida
Limited Liabitity Company, for the above, as well as a Resident Agent Certificate. Also
enclosed is a check in the amount of $285.00 for filing and $52.50 for a Certified Copy. t

Thank you for your attention to this matter. -

EA/K]
Encs. -



Jim Smith -
Secretary of State
November 7, 2002 _

ELIZABETH ATHANASAKOS
2700 EAST OAKLAND PARK BLVD., STED _
FORT LAUDERDALE, FL 33306-1823 -

SUBJECT: POMAN INTERNATIONAL LLC N
Ref. Number: W02000031858 _

We have received your document for POMAN INTERNATIONAL LLC and your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being returned for the folliowing correction(s): i

You have completed an old application. Please use our new forms. You have
sent in to much money. The attached check is not needed. Please complete the
atitached refund application so we can refund the overpayment.

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions.”
Therefore, the enclosed document has not been filed and is being returned to
yOul.

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 questions concerning the filing of your document, please call
(850} 245-6913.

Biane Cushing -
Corporate Specialist Letter Number: 902A00060885

Division of Corporations - P.O. BOX 6327 -Tsallahassee, Florida 32314



" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is: POMAN INTERNATIONAL, L.L.C.

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

131 East Commercial Blvd._ﬁ
Ft. Lauderdale, FL 33334

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

The name and the Florida street address of the registered agent are: o 2
EanB
—
Francis Siu = ZEOF =,
~ Name _ _ L o
127 East Commercial Blvd. - 1
= - YL
Florida street address (P.O. Box NOT acceptable} S e
Ft. Landerdals FL__ 333134 oL EE
City, State, and Zip DR
S R -
e . :?

Having been named as registered agent and to accept service of process for the above stated Hmited
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 finther agree to comply with the provisions of alf statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in C'hapter 608, F.S..

TS ~

chlstercd Agent s Signature

*M

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.

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

Signature of a member or an anthorized ?Ei)—;eti;"'__entaﬁve of 2 insmber.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Francls iy =
Typed or printed name of sighee

Filing Fees:
$100.60 Filing Fee for A.mdes of Orgunization

$ 25.00 Designation of Registered Agent
$ 36.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



