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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Lishility Company is:
PMC - Florids, LLG

ARTICLE I - Address: o
The mailing address and street sddress of the principal offics of the Limired Lizbility Company is:

123 Narth Court Slreet
Fayeltavilla, Wes! Virginia 25840 .
ARTICLE IIT « Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name snd the Florida strast address of the registered agent ave!
T Comoration Systemr

Name
1200 S. Pine island Road
Florids swrees address {P.0. Box NOT sccaprabla)

Plantation FI, 3324
Ciry, State, tnd 2ip

Having been named ax regisnered agent and 12 accept rervice of process for the above stated limited
lability compary ot the place designated in this certificats, T hereby acceps the qppointnent as
rogisiered qgent and ogree 1o oot in this copacity, I further agree to contply with tha provizions of alf
#atues relating to the proper and complete performaice of my duties, and I eon famibiar with emd
neceept the obligations of my posttion ax regivtered agert as provided for in Chagter 608, F.5.
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Registersd Agent’s Simmasure i

(An additt zcl_emustbe #d if a0 effective dats Is requested)

Signafire of & momber or an authorited roprestatative of 2 momber,

(in aceardance with section 608.4D5(3), Flovida Smatutes, the exacntion
of this dosutient consingas an affrmation under the penaltics &l perjury
that the fecle stared hereln are frue)

Charles H, Wandell, Manager
Typed of primed name o1 Apzee
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