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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER

TIME

ACCOUNT NO.
REFERENCE
AUTHORIZATION :

COST LIMIT -

November 16,

3:46 PM

- -
072100000032
710255 81514An
L/QD/\/{
C
$ 155.00
2005

ORDER NO.

CUSTOMER NO:

710255-005

81514a

NAME :

DOMESTIC FILING

PMAMD, LLC

EFFECTIVE DATE:

XX

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD

STANDING

Carla E. Lohi - EXT. 2932

EXAMINER'S INITIALS:




NOU-ME6-20R05 14:86 From: TROIAND & ROBERTS PA 8636863157 To 85085581515 F.373
~-

-

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name: . AN
The Name of the Limited Liability Company is: PMAMD, LLC -i"% ‘é -,
w2 <
ARTICLE il - Address: 2 e
The mailing address and street address of the principal office of the Limited LiaKl}iﬁ'z <% O
Company are: “c. ":p
o : T
a: Mailing Address: 2287 Longleaf Circle, Lakeland, FL. 33810 2 Xe AT
b: Street Address: 2287 Longleaf Circle, Lakeland, FL 33810 %;‘

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

Pedro M. Alvarez
Name

2287 1.ongleaf Circle
Florida street address (Post QOffice Box NOT acceptable)

Lakeland, FL 33810
City, State and Zip

Having been nurmed as regislered sy
company at the place designated ¢
agree to aclin this capacity. | furtffe
and complete performance of m
registered agent a3 provided fof i

;Beg‘lﬁered Agent's Signature

ARTICLE IV — Management (Check applicable box)

gnd [y.eceept service of process for the above staled limitad Kabilily

agree Ip pomply with the provisions of all statutes relating to the proper
2 familiar with and accepli the obligations of my position as

The Limited Liability Company is t¢ be managed by one manager or
managers and is, therefo _\a manager - managed company.

om Hy is to be managed by one member or
forg. fmember - managed company.

X __ The Limited Liabi
members and i

Signature of a membeéror an authorized repre

{In accordance with sectio A08(3). Florida Statutes, the execution of this
document constit affirmation under the penalties of perjury that the facts
stated herein are true.)

Pedro M. Alvarez
Typed or printed name of signee




