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SUBJECT: P.O.M. FINANCIAL SOLUTIONS, LLC Ag T M
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We have received your document for P.O.M. FINANCIAL SOLUTIONS, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

If your intention is to form a CORPORATION, then you cannot use the suffix
"LiC" in the name. You would have to use INC., INCORPORATED,
CORPORATION, or CORP. And you have QVERPAID the filing fees.

If your intention is to form a LIMITED LIABILITY COMPANY, then you have paid
the correct fee and used the correct suffix, but you have SUBMITTED THE
WRONG DOCUMENT.

To form a limited liability company, you file ARTICLES OF ORGANIZATION. This
document cannot make any references to a "corporation” or to “shares of stock"
or to "incorporators" or to "bylaws" or to "Chapter 607", which is the corporation

law.

You may use our attached form, or you may draw up your own document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Documeni Specialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE I - Name:

Tbe name of the Limited Liability Company is! dP 0 M F‘ NAVIC) (Jz 30 ’ L4

ARTICLE II - Address:

f‘img Li

The mailing address apd street address of the principal office of the Limited Liability Company is

Principal Office Address:

%%250‘ %4 fscagne_ Rivd
lhmi}_[:t, TRIIIY

Mailing Address:

LR eSO @[g;;g ng‘ B‘wg
Iam; Tl 23137

-;,. 'L-
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's S:g@mre

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

Neal  Scang b"r’o

Name

SO Riacayne, ©0unleoec
Florida street wddress (P.O. Box NOT accoptable)
Midiong FL. 33127
Cirty, State, and Zip

Having been named as registered agant and 1o accept service of process for the above stated [imited
liability company az the place designated in thi.
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this certificate, ] hereby accep: the appoiniment as
registered agent and agree 1o act in this eqpacity. [ further agree to comply with th
starutes relaring to the proper and comp!l

accept the obligations of my pom/Ln asr

g:stcrcd gent's Szg

(CONTINUED)
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performance of my duties, and I am familiar with and

m‘ered%mc provided for in Chapter 608, F.5.,
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[, -'MGRI\.{" = Managin.g Memb&f

ARTICLE IV. Manager(s) or Managing Member(s): .
The name and 2ddress of each Manager or Managing Member is as follows:

Title; Name and Address:
"WGRY = Manager

Mae Negl Sandberg

= oy

_miamI: Ci. 23137

(Use attachment if necessary) ' )

NOTE: An additional article must'be rdded if an cffective date is reguesied.
REQUIRED SIGNATURE: / /é
o

Signatre of 2 mEmber or dh authosizéd rcpro:@'tative of & member,

{In accordance with secyfn 08.408(3), Floride Statutes, the execytion
an a2 firmmation vnder the pennlties of perjury
re true,)

Neal Sandihere
Typed or printed name of signc\ef

$100.00 Filing Fee Tor Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certificd Copy (Optional}

S 5.00 Certificate of Status (Optional)
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