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FLORIDA DEPARTMENT OF STATE &I #3

i~
Glenda E. Hood — Py bo
Secretary of State T"cff‘CR EILRY e o
A ! o Amurﬂl“r‘
February 3, 2005 FASiEe LGRmEA

PAUL W. MARINO
21300 MACARTHUR BLVD.
WARREN, Mi 480889

SUBJECT: PWM GAGES, LL.C
Ref. Number: W050000054398

We have received your document for PWM GAGES, LL.C and your check(s)
totaling $100.00. However, the document has not been filed and is being retained
in this office for the following:

The fees to file a Florida Lim'ited Liability Company or register a Foreign Limited
Liabilily Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optionaly and $5.00 for each ceitificate of status requested (optional).
There is a balance due of $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 505A00007542

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY or o
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February 11, 2005

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

Aftn;  Ms, Agnes Lunt, Document Specialist

RE: PWM Gages, LLC — Ref. #W05000005498

Dear Ms. Lunt,

Thank you for your letter of Febraary 3, 2005 notifying me to include the Registered Agent Fee of
$25.00. Please see enclosed check and contact me if you have any further questions. Until then,

Enclosure

@ PAUL W. MARINO GAGES, INC.

21300 MacArihur Bivd. Phone 5868-753-2400 e-mail prmargageGix.netcom.com
Waren, MI 480685-3020 USA, Fax 586-759-2423 web site www.pmargage.com



TRANSMIT‘I‘AL LETTER F ! i E D

TO:  Registration Section .
Division of Corporations ;
HS KR -1 P 34
SUBJECT: PWM Gages, LLC SEC";;:';QF.F. OF STaT
(Name of Limited Liability Company) - IALLAH a"';ﬁ' SEE ' I{" f[-]ré ;[ 5 A

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1 the following:

Paut W. Marino

{Name of Person}

Paul W. Marino Gages, Inc.
{Firm/Company)
21300 MacArthur Bivd,
(Address)
Warren, Mi 48089
{City/State and Zip Code)

For further information concerning this matter, please call:

Linda Marino at ¢ 586 y 759-2400
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES QF ORGANIZATION
FOR
i1 v
ARTICLE I - Name: 2005 kg - I P 3
The name of the Limited Liability Company is: Gz, ho
T4l AV o
PWM Gages, LLC LLARAS SfE r{’éé&i
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
501 Silver Lane, Boca Raton, FL 33432 21300 MacArthur Bivd., Warren, M 48089

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

Paul W. Marino

Name

501 Silver Lane
Florida street address (P.O. Box NOT acceptsble)

Boca Raton, FLORIDA 33432
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liabifity
company at the place designated in this certificate, I heveby accept the appointment as registered agent and
agree 1o act in this capacity. 1 firther 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 accepr the obligations of my position as

registered gigent as provided for in Chapter 608, Florida Statutes..

—h -

\ Regstcred Agent’s Signature

Pagelof 2
(CONTINUED)



.

ARTICLE IV- Manager(s) or Miinaging Member(s): F_‘ i g E D

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

Title: Name and Address: 1005 HAR - .
"MGR" = Manager L P3 Lo
"MGRM" = Managing Member SECRETARY OF 374 E

[ALLAHASSEE, FLOR{DA
MGRM Paul W. Marino

501 Silver Lane
Boca Raton, FL 33432

MGRM Linda Marino
501 Silver Lane
Boca Raton, FL 33432

(Use attachment if necessary)

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

Sign 2 member or an authorized representative of a member.

(In accordance with seetion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirrnation under the penalties of perjury
that the facts stated herein are true.)

Paul W. Marino

Typed or printed name of signee

Filiug Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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