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ORDER DATE : January 26, 2006 =il
ORDER TIME : 2:56 BPM
ORDER NO. : B835261-035 -
CUSTOMER NO: 5011958
DOMESTIC FILING _
NAME : PEL MC, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX _CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Harry B. Davis - EXT. 2826

EXBMINER'S INITIALS:



wn

=

[ & I

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY c@s@m ﬁ
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ARTICLE I - Name: ] :
The name of the Limited Liability Company is: I o “:}
L e !
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PEL MC, LLC, a Florida limited Jiability company -] S
(Maust end with the words “L imited [ {ability Company, “T imited Company™ or their sbbreviation “LLC  er "L C %?‘-n §
Ed ;

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is: ?
Principal Office Address: . Mailing Address: ;
615 Crescent Execufive Court, Ste 120 6815 Crascent Executive Court, Ste. 120
Lake Mary, Ftorida 32748 Lake Mary, Florida 3?_746_5_ . :

et e - . H

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: :
{The Timited Liability Company cannot serve as its own Registered Agent You must designate an individual or another ;
business entiy with e active Florida regisization ) ;

The name and the Florida stieet address of the registered agent are:

N. DWAYNE GRAY, JR., ESQ.

Name

201 East Pine Sireet, Suite 500 .
Florida street address (P O Box NQT acceptable} ' .

Orlando, Florida 32801 Bl .
Ciry, State, mdfzip i

Having been named as registered agent and to accept setvice of process for the above stated limited
liability company @t the place designated in this certificale, 1 heveby accept the aeppointment as
registered agent and agree Io act in this copacity [ fin ther agree to comply with the provisions of ail
statutes relating to the proper and complete per formance of my duties, and I am familiar with and :

accept the obligations of my position as registered agent as provided for in Chapter 608, F.§

Registersd Agent’s Signature {REQUIREDU_/

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membes{s):
The name and address of cach Manage: or Managing Member is as follows:

Tidle: : Name and Address:
"MGR” = Manager
"MGRM" = Managing Membe

MGR o - Patrick E. Law )
815 Crescent Exacufive Court, Sie. 120
Lake Mary, Florida 32746

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 1/26/2006 (OPTIONAL)
(If ap cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Stgnature of s member or af aﬁt%rizéd r'epres-e ta éf}Zember.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the factg stated herein are true )

N. DWAYNE GRAY, JR,ESQ. .
Typed or printed name of signee

Eiling Fegs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registerad Agent

§ 30.00 Certified Copy {Optional)

% 5.00 Certificate of Statug (Optional)
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