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~ ARTICLES OF ORGANIZATION FOR FL@iﬂﬂﬁ LIM;’:EED LIABILITY
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' ARTICLE I - Name:
, The name of the Limited Liability Company is: P:&Em EKCHANGE SERVICES,
: L.L. (J:. _

ARTICLE II - Address:
The mailing address and strest address of the prmcxpal Qfﬁ% ﬁﬁ the Limited anbihty Company

is:
350 East Bay_ Drwc

Largo, FL33770° . | o

ARTICLE IH - Registered Agent, Registered Office, & RWE& Agent‘s Signature:
The name and the Florida street address of the rcglstcred agent &re

Cloarmaten, EL AT
. ' City, State, ind Zip ~ © ° -

v Having beer named as registered agent and to accept seruwe*@f@mcess Jor the abave stated limited

B fiability compary at the place designated in this cemﬁcare, o %emby accept the appoiniment as

. registered agent and agree ro act in this capacity. I ﬁmher agmg fo comply with the provisions of

all statutes relating 1o the praper and complet bpipance ‘ofimy duties, and I am familiar with

and accep!t the obligations of my poxi, r gsm a.s pravzded for i Chapter 508, F.S.

. . s e
tered. Agent’s ngna;;urc, . e & %
. (An additional article must be addcd ifan cffcqﬁwd}m is requestnd) -0
, : hEMN
Signature of a member or an authorized bepresqfx%ﬁw ofa member. e
. (In accordance with section 608, 408{3), Florida , the execution e o
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Louis A, LaGrange, Esquire
' 1345 Court Street Suite 102

Clearwarer, FL 33756 S
’ (727) 442-1200 S
: Ftorida Bar #: . o
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' =T - :
; vk :

R L
F

B e Ty R T T S

LR ™ L L

a TOTAL P.@2

B

P Bt

Wt

g

-

L e s
Lie
Ly

- ¥

=

e L
~

&S

".".:F‘."-"L-""_:

. %



