1040000 USHS
AT

S— 000037367410

RS04 --01018--003  s#160.00

{CityfStateZipMPhone )

[Jrexur [ war [ mar

{Business Entity Name}
{Cocument Number)
Certified Copies Ceriificates of Slatus
S e
- "5 2 e
Special Instructions to Filing Cfficer, = ‘3; - P
-;;_.‘ == A
{ng‘.- pre—
el 5 ]
|3 e
iy % 3§ l
[ s,
3 .L'J :i:j
Sanroowd
) * e At ——— : . H —
Nama IR
Availahiiity
Document
SXSTTOTIET .
T T Dftick Use Onl
Updater hlate ¥
Updater
Verifver .
Acknowledgement L
W. P. Verifver Lo
| —_— ]




TRANSMITTAL LETTER

TO: Registration Section
Bivision of Corporations

sunJECcT; Pomerson Michaels Solutions LLC

{Narme of Limited Liability Company)

The enclosed Articles of Organization and fre(s) are subnitted for filing,
Please return 21l correspondence concerning this matter to the following:

Rebecca 8. Pomerson

{Name of Person)

Pomerson Michaels Solutions LLC

{Firm/Company)
26693 Little John Court #69 =i

Address) —_ =
‘ a5 2
Bonita Springs, FL 34135 T =
e vy g =0 —
(City/State and Zip Code) ;tg S

Tl
LY

For further information concerning this matier, please call: o
o oW

T ek
Rebecca 8. Pomerson at { 239 y 595-1199 W

{Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS:

MAILING ADDRESS:
Regisiralion Section Registration Section
Division of Corporations Division of Corporafions
409 E. Gaines Street P.O. Box 6327 ’
Tallalmssee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANLZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Pomerson Michaels Solutions LLC

ARTICLE II - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Pomerson Michaels Solutions LLC Pomerson Michaels Solutions LLC
=
x> s
26693 Little John Court #69 T 12870 Trade Way Four #@%M1 3
> T
i =
Bonita Springs, FL 34135 Bonita Springs, FL 34135-21 = o
53— i
A= o
?1—?1 i
ARTICLE I1I - Registered Apgent, Registered Office, & Registered Agent’s Sx"gnatumz 7
The name and the Florida street address of the registered agent are: DD W ,
[ A -
s

Rebecca S. Pomerson

Name

26693 Little John Court #69
Florida street address {P.O. Box NOT acceplable} -

Bonita Springs. FLORIDA 34135
City, Slate, and Zip T

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
agree to act in this capacity. 1 further agree fo 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
registered agent as provided for in Chapter 608, Florida Statutes,, .

(1. SV

ﬁégislered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Mcmber(s):

The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Mapager
"MGRM" = Managing Member

MGMR

MGR

{(Use attachment if necessary)

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

REQUIRED SIGNATURE:

- - I ¥ - g gt e N - —
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statufes, the execution
of this document constitules an affirmation under the penalties of perjufy

MName and Address:

Rebecca 8. Pomerson

26693 Little John Courd #69

Bonita Springs, FL 34135

Todd T. Michaels

821 Guif Pavilbon Drive #204

Naples, FL 34108

that the facts stated heremn are true.}

Rebecca S. Pomersan

" Typed or printed name of signee B

Filing Fees:
$166.09 Filing Fee for Articles of Orpganization

5 25.00 Designation of Registered Agent
5§ 30.00 Cerfificd Copy (Optional)
3  5.00 Certificate of Status (Optional)
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