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Herrgiary of Stata

May 30, 2003

LOWNMDES, DROSDICEK, ET AL

r

SURJECT: PMCEI GREORGIA, LLC
REF: WO3D0OO00D15353

We zecelved your electronically transmitted document. However, the
dorumant has not been filed, Please make the following correctiona and
reafax the complste document, including the electronic filing cover sheet.

If you want an effective date, you must add an extra article to tha

articles of organlzation.

Plazza return your doocument, along with a copy of this letter, within 60
days or your fillng will be considared abandoned.

If you have any questions oconcerning the filing of your document, planse
Fon)

call (B50} 245-6025. o
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ARTICLES OF ORGANIZATION
OF
PMCFI GEORGIA, LLC

ARTICLE I -NAME
The name of this Bmited liability company is PMCFI Georgia, LLC (the “Company™). '

ARTICLE IT - PRINCIPAL OFEICE

The mailing address and street address of the principal office of the Company is 1700 I,
Qrapge Avenue, Orlando, Flocida 32804,

The street address of the initial registered office of the Company is 1700 N. Crange
Avenue, Orlando, Floxdda 32804 xnd the name of the initial registered agent of the Company at
that address is Louis E. Vogt

.%::U}
. =i
ignature of a Meruber ox anéfuﬂmrized gy
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ACCEPTANCE OF REGISTERED AGENT >

Heving boen named as registered agent and to eecept service of process for the above
stated limfted lability company at the place designated in this certificate, 1 hersby accept the
appoftrtuent as egistered agent ang agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper avd complete performance of my duties, and I
arn famadlise with and accept the cbligations of my position as registered agent as providad for in
Chapter 608, Florida Statutes.
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