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PCSP, LLC. e ﬁ
The undersigned, under the provisions of Chapter 608 of the Florida Statutes (the @AX@T), <2
for the purpose of forming a limited liability company under the laws of the State of Floridigggx ‘{}\
set forth the following: e

1. Name.

The name of the limited liability company is PCSP, LLC (hereafter referred to as the
“Comparly”)

2. Address of the Place of Business.

The mailing address for the Company is 1009 HWY 17 South, Satsuma, Florida 32189,
and the street address of the place of business for the Company is 1009 HWY 17 South,
Satsuma, Florida 32189,

3. Period of Duration.

The period of duration for the Limited Liability Company shall be perpetual.

4. Purpose.

The purpose for which the Company is organized is to engage in any and all business and
activities permitted by the Act and any other applicable laws of the State of Florida. The
Company shall have all the powers vested in a limited liability company organized and existing
by virtue of such laws.

5. Registered Agent.

The initial registered agent in Florida for the Company is Stanley Lawrence, and the
initial registered office is located at1009 HWY 17 South, Satsuma, Florida 32189.

6. Members.

The Company shall have at least one member and may admit additional members on the
prior unanimous written agreement of the then-existing members.

7. Management.

The Limited Liability Company is to be managed by the member/manager who is
designated, appointed, or elected to act as the managing member.
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In accordance with Florida Statute 608.408(3), the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.
Executed at Deland, Florida, on April 18, 2006.

PCSP,LLC
A Florida Limited Liability Company

By: -@%
Stanley Lasrence, Member/Manager

The foregoing instrument was acknowledged before me on 18" day of April, 2006, by
Stanley Lawrence, as Member/Manager of PCSP, LLC who is ( X ) personally known to me or

STATE OF FLORIDA
COUNTY OF VOLUSIA

) produced as identification.
AL O
Notary Puklig- State of Flgrida
Holli J. Crawford
Seal:

"'-"5{*: HOLLI J CRAWFORD
i . NOTARY PUBLIC, STATE OF FLORIDA
MY Comm. Explires Qct. 13, 2009
nn

COMM. # DD481556
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CERTICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF FLORIDA STATUTE 608.415, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT
IN THE STATE OF FLORIDA.

The name of the limited liability company is PCSP, LLC.
The name and the Florida street address of the registered agent are:

Stanley Lawrence
1009 HWY 17 South
Satsuma, Florida 32189

Having been named as registered agent and to accept service of process for the above-
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

PCSP, LLC f% S
TANLEC LAWRENCE

Registered Agent




