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We recaived your electronically transmitted document. Eowever, the o
documant has not been filed. Please make the £ollowing corrections and
rafax the complete deocument, ineluding the electronie filing cover sheet.
Tha document ix illegible and not acceptable for Ilmaging.
Please return your document, along With a copy of this letter, within &0 ‘#,#f/}

days or your £iling 211 ba considered abandoped.
If you have any gquestions concerning the filing of your document, pleasge
enll (B50) 245-6084. : : .

hgnes Lunt FAX Aud. #: EC5000233863
Documant Specialist Latter Nunber: 906A0D056780
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE ¥ ~ Name:
The name of the Limited Liability Company is:

PalintOno Merrunin: Paspers 1T, LLC
{Mnat end with the wonda “Limitnd Lisbitity Campary, “Limited Company™ of thek sbiveviation “LLO o %10,

ARTICLE H - Address:
The mailiug address and street addreas of the principal office of the Limited Liabifity Company is:

¥ Ot H Mailige Address;
1470 LS Highvsy 17 South (33830 1470'US Highway 17 mgaﬁau} B
Hartow , Plodds 33631 : Bawow, Msssn
= : . D
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ARTICLE 11 - Registered Ageat, Registered Ofce, & Registered Agept’s § .
(Tha Limited Lishélity Company cannot 4=rve % its own Reglitered Agent You sist dealgnts an inds & anotist | S
buginews etttity wilh an actie Fladila mgigterdion.) ;”_”“ i s
Erler BN =
The tne and the Florida street addwess of the registered agent are: m=< —
T Corpoestion Systery o > in
1200 South Plos il Road - Zmo =
Floida sirect sddzess (PO, Box NOT acooptable’y o
Plantation, Flovids 33324
City, State, and Zip -

Hoving been nepned as registered agent and 1o aoceps sevvice of process for the above stated fimited
liability company at the place designated in this certificate, I hareby accept the appointiment &
regisiered agent and ggree lo acz b Uiy capacity, I firther agroe i comply with the provisions of ol

Saiuiex relating so the praper and complete perjormance of my dusles, and I am familiar with and
acoep the obligmions of my position as regixtered agemt a3 provided for in Chapter 688, F-8.
€T Corpantion Syricm

Didrvs e f5 Maria Ozaeta

Regisimed Ageat's Siffancs (REQUIBED)  Vigs Presidant
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ARTICLE IV~ Manager(s) or Managing ¥ember{(s}:
The nayoe and address of sach Mmnager or Mazaging Bunber is as follows:

Jitle; Name and Addregs;
PMGR" = Manager
YMGRM* = Managing Member
MGR Cascy Fletcher
1470 US Highwaiy 17 South (3383¢)
Bartow, Floeida 33831
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{Use attachment if eoessary)
ARTICLE V; Effective date, if other than fhe date of filing; September 29, 2006 . {OPTIONAL)
(I ant effective date is Heted, the dnte must be specific and cannot by more than fve husiness days prior
to or 90 duys sfter the date of filing.)
REOQOUIRED SIGNATURE: ' : o
Sigpeture of s Wember or g kithorived reprosecitativs of & member. T
S o conocs o e Pl o e
ERTNCIIE an affizmn
that the ety staiod hepein wo trus) Sl
Cracy Flaicher, Menager
Typod ar printsd ness of tignes . -
Filing Fagw:
$135.00 FHizg Feo for Articled of Ovganization sad Degdpastion
of Registerett Agent
$ 30.00 Cortifisd Cajey (Dptewal)
£ 390 Certificate of Stutuy {Dptional)
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