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ARTICLES OF ORGANIZATION
oF

PPMS, L.L.C.

The uadersigned subscribers, hereby form a limited Hability company tinder the lay:s of the State
of Florida, Florida Statures, Chapter 603 as follows:

Ty oo ~
~ 2 =
ARYTICLE] & o=
NAME Zr o= Tt
p g <‘? R i
The name of this limited Hability compaty shail be PPMS, L.L.C. Bz ro T
™ —schycey.
ARTICLED Do Eoi
DURATION r:‘; e oo Lud
= =
This limited lability compary shall have perpetual existence, g; W —
pog

ARTICLE IIT
PURPOSE AND POWERS

This limited liability company is organized for the purpose of raml cstate iwestment and
management, topether with conducting any and ali other lawful business not o conflict with the statutes
of the State of Florida. This limited Hability company shall have 21l powers enumerated in Chepter 608
mentioned above.

ARTICLE TV
PRINCIPAL OFFICE AND MAILING ADDRES S

The principal placs of business of the limited ligbility company is at 207 Emmeit Drive,
Miceville, Florida 32578, The mailing address of the limited liabifity comany is 207 Emment Drive,
Niceville, Florida 32578,

¥
INITIAL REGISTERED OFFICE AND AGENT

The street address of the Indtial registered office of this limited Hability company is 443}
Legendary Drive, Suite 200, Destin, Florida 32541, and the name of the initial register>d egent ar that
address i3 Kevin M, Helmich,

(((EI04000158510 3)))
Frepaved &y; Kevin M, Helmich, P.A,
Pozt Office Box 5499

Lrestin, Fiorida 32541
(350 B50-4747
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ARTICILE V1
MANAGEMENT

The names and addreases of the mitial

The manageracnt will consist of two {2) managers.

rosnagers of the mited lisbitity company are as follows:
Patsy Paine Mary Strynar

3613 Wickersham Lane 287 Emmett Drfve

Nigeville, Florida 32578

Houston, Texas 77027
Management shall be by the persons above named.

QUORUM
A quorum of the managers consists of a majority {31% or over) of the 1otal nuniber of manegers.
ARTICILE VIIL
MANAGEMENT 4CTIQN
X,
Any manager aciing alone shall have suthority to bind the company unless spwiﬁc‘:ll;:pfohibigd
by the Regulations. i ;
=2 [
ARTICLE IX Zn o 1}
COMPENSATION OF MANAGERS 1 S N
rry, . L
Compensation of management will be determined by unanimous vote f the merib 8. = ;";r-;
=Y o e
TE -
= .

ARTICLE X
MANAGEMENT MEETINGS

All regularly scheduled management mestings must be preceded by at least two days notice of
mecling, setting forth the date, time, place and purpose of the mecting unle s all managers waive such

natice in writing.
ARTICLE XJ
BPECIAL MEETINGS
All speeial meetings of the managers must be preceded by at least 1wo days noice of meeting,
setting forth the date, time, place and purpose of the meeting unless all managers waive such notice in

wreiting,

(((FHO4Q00158510 33}

Prepared by Kevia M, Halnvieh, 7.4,
Pesy Office Box 5450
Drestivn, Florida 32541
(830} 5304747
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ARTICLE X1
INTTIAL MEMBERS
The names and addresses of the members of this limited Hability compzhy are as follows

Patsy Paine Mary Strymnar
3613 Wickersham Lane 207 Bmmett Drive
Houston, Texas 77027 Niceviile, Florida 32578
ARTICLE X11F
ADDITIONAL MEMBERS

The members of the limited Hability corapany shell have the right to admit additional members
upon unanimous writtan congent of the mermbers of the company existing at thi t time.

ARTICLE XTIV
MEMBERSHIP MEETINGS

All notices of annual membership meetings must include 2 detaifed de scription of the purpose ot
purposes for which the meeting iz called.

ARJICLE XV .
DISPOSAL OF ASSETS ,E:r- =
o

The sale, lease, exchange or other disposal of all, or substantially ail, of the comp: u@apr
wifh or without good wili, other than in the usual and regular course of bus ness, must hausp’?ro I
7Ty — N f-, :"'- =
P

ananimouns vote of the members.

I
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ARIICLE XVI
SSOLUTIO g
DISSOLUTION S5 & oy

Upon the death, retirement, resignation, expulsion or dissolution of any membelpT this\imited
Hability company or the occurrence of any other event, which terminates the continued membership of a
member of the limited liability company, the timited Hability cotapany shsll be terminated unless the

business is continaed by the consent of il remaining members.

ARTICLE XVIL
TRANSFER OF INTEREST

A memiber yay fransfer that wmember’s right to receive shares of profits and reburns of cypital
contributions, tut may not assign any of the rights to participate in the managment.

{{((HO4000158510 33))

Preparcd by; Kewip M. Helenich, F A,
Pegt Office Box 5455

Destin, Florida 32541
(250} 650-4747
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ARTICLE XV
REDEMPTION OF INTEREST

Should any member decide fo cesign from the company, and desires Lo sell his, hor, or its entire
ipterest in the company, that member shall first offer the inlcrest o the remuaining mormbers of the

COmpany.
ARTICLE XIX
AMENDMENT OF REGULATIONS

The power to amend the Regulations is reserved exclusively to the unaniinous vote of the members.

IN WITNESS WHEREQF, the undersigned, being a member hereinbifore nemed, bas hereunto
set big hand and seal on this the 2nd day of August, 2004, for the purpose of forming a limited Hability

company 1o do buginess both within and without the State of Floridz and does nale and filz in the Office
a{r}d certify that the facts herein stated

of the Secrctary of State of Florida these Articles of Organization
above are Ime. .

T
~r., ©o
[ Fond
:_h:"} il —>::-.
=& 13
D
59,_";;, ™ R
STATE OF FLORIDA Moz
COUNTY OF OKALOOSA R
e el =«

The foregoing instrument was acknowiedged before me this 2nd day of August, ¥, ant-who
personally appeared Kevin M. Helmich, who is personally known to me and @ 4 not take aXbiath, 2

WITNESS my hand and official seal in the State and County iast afore aid this Ind dsy of August,
2004,

NOTARY PUBLIC

My commission expires: —
FENNFER AM. BIERAA

eI Ll

"._'-inlwn-

2
okl Moty At i
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Fropared by Kevin M. Helmich, PA,
Post Qffice Box 5499
BPestin, Flodds 32341
[35D) 550.L747
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CERTIFICATE DESIGNATING PLACK OF BUSINE 58
OR DOMICILE FOR THE SERVICE OF PROCES!
WITHIN THIS STATE, NAMING AGENT UBPON
WHOM PROCESS MAY BE SERVED

Pursuant to Section 608,415, Florida Statutes, the following is subnitted: PPMI, L.L.G,
desiring to orpanize under the laws of the State of Florida with its principa. place of business at
207 Emmett Divive, Niceville, Florida 32578, has named Kevin M. Helrich as 1ts agent (o acoept
service of process within the State of Flotide, whose address 15,4481 Legenyj ary Drive, Suite 200,
Destin, Florida 32541,

7 Kevin M. Helrdich,
Organizer

ACCEPTANCE OF REGISTERED AGENT DESIGNATION

Having been named a5 repistered agent and to accept service of process for the above
named Hmited Hability company, st the place desigpated in this certificate, ¥ hereby acept the
appointment and agree to act in this capacity. I further agree o comply witl. the provisions of all
Florida Statutes relative to the proper and complete performance of my duties and I ape familiar
with and accept the obligations of my position as registerad agent as provide d for in Chapter 608,

F.3.
Dated this the Znd day of August, 2004,
ot
e
-
Registered Agent & 93 Ty
] _-k .f\’:} I e
STATE OF FLORIDA ,{',? b )
COUNTY OF OKALOOSA - = Iy
- F and I
The foregoing instrument was acknowledged before me thig 2nd day »F August, ﬁ@, g FLLF
who personally appeared Kevin M. Helmich, who is persanzlly Imown to e and did oty fake
vath. =
WITINESS my hand and official scal in the State and County Iast afor esaid this Zud day of
August, 2004,
MOTARY PUBLIC B N
My commission cxpires: o Mo s anesery
e Comes bOOTTST  §
{({HO4000158510 3 ggfq}, Exvkes 122017 £
2 XNYRAT o ino e (w005 42541
Fropased by: Kevin M. Hetmich, P.A. e cuscmend, S NQE0 Sty e
Post Office By, 3490

Desiin, Floride 32841
{850) 6504747



