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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PocuSolutions, LLC
(Must end with the words “Limited Liability Comypany, “Limtited Company” or their sbbreviation “LLC,” or *L.C.,")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Suite 2110 — SunTrust Bullding Suite 2110 - Sun Trust Building

78 Soulh Laura Strest 76 §outh Laura Street

Jacksonville, Flodda 32202 Jacksonvilla, Florida 32202

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:

{The Limited Lishility Company cannor serve as fts own Rogisterod Agont. You must designase an individual or another
pusinesy corty with an sctive Floride regismation.)

The narme and the Florida street address of the registered agent are:

BMBE Florida Service, LLC
Nams

76 8. Laura Sireet, Suite 2110

)
Florids street address (P.C. Box NQT accepiable) = it P
: e T -
Jacksonvills FL 32202 See 33 o
City, State, and Zip S .
< f ™3

Having been named as registered agent and 1o accepy service of process for the abaw smred‘ffmued
fiability company at the place designated in this certificate, I hereby accepi the apgom;me%as' _
registered agent and agree io act in this capacity. I further agree to comply with the pravisions of aII .
statutes relating 1o the proper and complete performance of my duties, and I om familiar with'and
accept the cbligations of my position as registered agent as provided for in Chaptér 608, g,

}/S M /. P CLeeS wWolked

Registercd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mesmber(x):
The name and address of each Maneger or Managing Member is as follows:

: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR

Anthony 5. Manna
T5 East Market Street

Akron, Ohio 44308

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL)

(If an effective date is listed, the date must be specific snd cannot be more than five business days prior
to or 90 days after the date of flling.)

-~

REQUIRED SIGNATURE: o 2
ey S ey
ey Y v 3
S Gl SR
.2___)4u . ' # ~ M
Hignature of 2 member vr an authorized representative of & meher. I~ .
(In socordance with section 608,408(3), Florids Statutos, the swscution = 17 5 L.
of s document constifuies an affirmation under the penalties of pesjury P

that the facts sated herein are ue.) G2 '

fee S, leldo  Sech Go=

Typed or printed name of signee -

Filing Faox:

512599 Fhing Fos Tor Artcles of Qrgankaatian and Designation
of Registercd Agent

% 30.00 Certified Copy (Optional)
%  5.00 Certificate of Status (Optional)
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