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J. BRYAN FER 11 2004,



ARPURKATIAEN SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE :/rn?r 2
AUTHORIZATION : @l/ﬁu& ﬁ
L2
COST LIMIT : & 125.00 = 2
! AN
_____________________________________________________ -o..f".{t_..._.lg....
§;b > ?;
ORDER DATE : February 10, 2004 = o
[ L
ORDER TIME : 11:21 AM L B
SR
. 1§ﬁ} ~
ORDER NO. : 432197-005 o
CUSTOMER NO: 4302312 e

CUSTOMER: Mr. Michael Caputo
Stroock & Stroock & Lavan Lilp

Suite 3520
180 Maiden Lane
New York, NY 1003238-4982

DOMESTIC FILING

NAME : PML, LLC

EFFECTIVE DATE:

ARTICLES QOF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER’'S INITIALS:



i

% |

ARTICLES OF ORGANIZATION L Fe "f‘, i

FOR gy @,

FLORIDA LIMITED LIABILITY COMPANY % o ™ (f

o B

ARTICLE I - Name: RN

The name of the Limited Liability Compeny is: Tk fZT

%% |

PML, LLC G

I

ARTICLE 11 - Address: !

The mailing address and street address of the principal office of the Limited Liability Company is: !

Principal Office Address: Mailing Address: E

320 MARLBERRY CYRCLE 320 MARLBERRY CIRCLE 3
JOPITER, FL 33458 JUPITER, FL 33458

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NQT acceptable) .

City, Siate, and Zip

!
i
!
j
j
|
!
Tallahagoee FLORIDA 32301 g
Having been named as registered agent and to accept service of process for the above stated limited liability {
company at the place designated in this certificate, I hereby accept the appointment as registered agent and i

agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as i
registered agent as provided for in Chapter 608, Florida Statutes.. I
!
Corporatlion Service Company Cynthia L. Harris q

By: M\-RL H @ RS as its agent

¢ " Registered Agent's Signature i
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ARTICLE IV~ Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: ‘%9
- ;.:(\
Title: Name and Address: _5:; ) S
"MGR" = Manager o
"MGRM" = Managing Member z ’{f ..
e
MGRM PATRICIA MEUNIER-LEBOUC <

320 MARLBERRY CIRCLE
JUPITER, FL 33458

MGRM ANTOINE LEBOUC
320 MARLBERRY CIRCLE
JUPITER, FL 33458

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNAT

r or an authorizéd representative of & member,

Signature

{In accordance with section 608.408(3), Florida Statutes, the execution
of this doctiment constitutes an affirmaiion under the penalties of perjury
that the facts stated berein are true.)

By: '
Typed or printed name of signee

Flling Fees:
$100.00 Flling Fee for Articles of Organiration

3 15.00 Designation of Registered Agent
$ 30.00 Certifled Copy (Optionsl)

$  5.00 Certificate of Status (Optional)
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