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FEX HO. 215 427 1993 P02

ARTICTES OF ORGANIZATION POR FLORIDA LIMITED LIARITY COMPANY

ARTICLE ¥« Name;
The name of the Limied Liability Company is:

Pumniture Mazagement Systern, LLC
(Muar ead with dis words “Limited Lisbility Conpomy, “Limised Compsny or their sbbreyision “LEC," of "L.L.5)

ARTICLE 11 - Address:
The mailing eddress and stweey addoess of the principal office of the Limited Liability Company 15

Pripeipal Qifice Address: _Malline Address:
£344 Vi De Amali] Drive Sevna

Hoc Raton, ¥L 313496

ARTICLE INT - Registered Agent, Regisfersd Office, & Registered Agent’s Signature:
€Tz Limired Liabiliey Comgany cannot serve as s vy Registercd Agenr, You smuay deiignsie an individosl of wnother
bagjness cniity with a setive Florids regisvaron.y

The oame and the Flartda street address of the registersd Sgent 2r2:

Daviad Barish
Name

5244 Via De Amath Drive
Florida strect address (8.0 Box NOT acoepuble}

Boca Raton, FL 33496
City, Srbe, and Fip

Baving been named as registered agen: and ta accept service af process for the above stuied limited
liability company ai the place designated in this certificate, 1 hereby nccsp the qppal'nt_menr g
registered ngent and agree to ac in thit capacity. { further agree (o comply with the provisions sfall
statutes refating to.the proper and compiete peiformance of my duties, and [ am Jomifiar with and

e Wdfar o

Ropistered Apent’s Signatuce REQUIRED
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ARTICLE I¥- Manager(s) or Manaping Member(s):
"The name and address of each Manager er Managing Mamber is ag follows:

FAX N0, 215 427 1993

P. 83

Tithe: Name 3,78
"WGR® = Mapager
"MGRM" = Mapaging Member
MGRM 7 David Bacish
2244 Vin i Amnslii D

“Boca Joatan, FL 35496

(Use stachment if necessgry)

ARTICLE ¥: Effective date, il other than the date of filing: L {OPTIONAL) i
(I su effetive date s figted, the dute must be specific and canyor be pore than five business days prier

to ar 20 days after she date of filing )

Siguatitre af & member or an guthorixed roprttERmEve of 5 member.

(o accordance with section 608.408(3), Florids Stasutes, the exezution
of this dogument constitutot an afformaiion wndsy the penalties of pojusy
that (o fuets saved horsin o true)

David Barish
Typod o grimed name of signes
Filing Fews:
£125.00 Plting For oy Articles of Organigation and Declgnadan
of Repgintergd Agent

% 3,00 Certified Copy (Optionaly
% SO0 Ceriifieate of Status (Optianat;
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