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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2006

DENNIS D WATTS
802 SE 7TH ST UNIT 205E
DEERFIELD BEACH, FL 33441

SUBJECT: PCM USALLC
Ref. Number: W08000040863 -

We have received your document for PCM USA LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod
Document Specialist Letter Number: 406A00055777

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

PCWM  pen LLC

{Nare of Limited Liability Company}

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return afl conceming this matter to the following:

eNNIS DONKTTS |

{Name of Persan) - \

(Firm/Compeny)

802 S T QT UNE SosE

{Address)

Desereld Beach. FloBdN 2344

{City/State and Zip Code) \

Bas NS 'Wb.ﬂ% ,,FBA 347 - ‘8245 _____

(Name of Person) - (AmCode&DwunanepkmeNumber)

Enclosed is a check for the following amount:
1 $125.00 Filing Fee [3) $130.00 Filing Fee & [ $155.00 Filing Fee & [] $160.00 Filing Fee,

Certificate of Status 7 Certified Copy Certificate of Status &
(mldﬁxuml copy is enclosed) Certified Copy
{ndditional copy is enclosed)
Mailing Address Street/iConrjer Address
Division of Corporations Division of Corporations
P.O. Box 6327 - Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle .

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PecM. tsh Lle
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ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

08 S 7*’6‘1‘ o DBE ‘N ?R\MQL\BAL
: 9} SHFCE _ROBRESS,
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Competry cannot serve as its own Registered Ageat. Yon mmst designate an individual or another
business entity with an active Florida registration.)

—1_.’

The name and the Floridg street address of thg registered agent are: Ef‘; ?;
WS WE . =R g

Name “"? %
™ A ¥ ms —
ar =7 Wt Yeese Fe oz o
Florida street address (P.0. Box NOT. acceptable) 54 = T
Deeppeld BeAa 5 2244, g2 9

City, State, and Zip

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
mmmdagammidagvammmdnkmpaciy er agree to comply with the provisions af all

statutes relating to the propd rfprma - V% my dutles, and I am jamiliar with and
“\ﬁ!\
A“‘\‘l‘l‘:

accept the obligations of mig provided for in Chapter 608, F.S..

,_;ﬂ e



ARTICLE IV- Manager(s) or Mansaging Member(s):
The name and address of each ManagetorManagmgMnmbensasfollows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR, Deamis Warts
2 _SEIT i Uy JO05E.

Deepheln BEACH  TFLORIDA.
22441 .

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fifing: ’ . (OPI'IONAL)M-
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
0 or 94 days after the date of filing)

m )‘ )

Signatore of .m of a member,

(hmrdmmwﬁhmmﬁo&%).ﬁondammﬂwmcmm
of this doumwntmﬁmanaﬂimmmmdeﬂhe penaltios of perjury

that
WS B W ATTS
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Fillug Fees:
X{35.09¥Miing Fee for Articles of Organizution and Designation
of Registered Apent

é Cerﬂﬂad Copy {Optional} - :
te of Status (Optional)
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