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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
November 20, 2003

NORMA HULL

. 0

TALLAHASSEE, FL

SUBJECT: PRESSURE PLY, LLC
Ref. Number: W03000034879
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We have received your document for  PRESSURE PLY, LLC arnd the ﬁ*
authorization to debit your account in the amount of $125.00. However, the '}
document has not been filed and is being returned for the following: "5’%3 o o
?zrx'. ~3
The R.A. must sign in ARTICLE 1l “
Please return your document, along with a copy of this letter, within 80 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 /
Document Specialist Letter Number: 003A00063097
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CARPORANTION ZERVIEE COMPANY™

ACCOUNT NO. : (072100000032

REFERENCE (32?991 1348054
AUTHORIZATION : diZkéuﬁ—ij§E£§

COST LIMIT : $ 125.00
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ORDER DATE : November 15, 2003

ORDER TIME :  9:04 AM
ORDER NO. : 329691-005 : Z B
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CUSTOMER NO: 1348054 = %é_
T2 2
CUSTOMER: Ms. Joy Landry o ©
Icc Financial Group '«,‘?\ﬂ =) %
. ',(\0 62
32700 Us Highway 19 N (O% o3
D=
Palm Harbor, FL 34684 oG
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DOMESTIC FILING

NAME : PRESSURE PLY, LLC

EFFECTIVE DATE:
£X ARTICLES OF ORGANIZATION .
PLEASE RETURN THE FOLLOWING AS PﬁOOF OF FILING: s
2K PLAIN STAMPED COPY

CONTACT PERSON: Norxma Hull - EXT. 1115
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION
OF

PRESSURE PLY, LLC

ARTICLET

The namc of the Limited Liability Company is:

Pressure Ply, 1.1.C
| 2 2
ARTICLE II S B A
| ©“S. Zz <
The principal place of the limited liability company is: ZQA > O
DD g O
. 32760 U.S. Highway 19 Noith RE % -
Palm Harbor, FI. 34684 ol %
e o
2
The mailing address of the limited liability company is: @_;,%,\

32700 U.S. Highway 19 Notth
Palm Harbor, F1, 34684

ARTICLE It
The name and Florida street address of the registered agent is:
Corporation Service Company

1201 Hays Street
Tallahassee, Fi, 3230

Brian Courtney

77N Asst. V. Pres.
\BAgifErdd Agent Signaturc

ARTICLE IV
The name and address of cach Manager or Managing Member is as follows:
t
Member intemational Cooperative Consultanis, Inc.
d/b/a ICC Financial Group

32700 U.S. Highway 19 Noith
Palm Ilarbor, FL 34684
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Manager Leo Lemonis
32700 1.S. Highway 19 North
Palm Harbor, 1. 34684
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