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February 1, 2008
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Florida Department of State EANE s G
Attn: Division of Corporations, Registration Section - 2RO
P.O. Box 6327 % 84
Tallahassee, Florida 32314 & AT
3 2"
,r.j:,
Dear Sir/Madam:

Enclosed please find Articles of Organization for Florida Limited Liability
Company and a check in the amount of $125.00 for the filing fee.

Also enclosed please find an exira copy of the Articles of Organization in order
for you to mail such to the Principal Office Address,

Please do not hesitate to contact me if you have any questions or concerns in this
regard.

Very truly yours,

WA

William Musto

21232 Bullrush Place
Sterling, VA 20164
(c) 703-909-9184

(0) 703-564-4600x203
(h) 703-430-3119
EEnclosures
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

PR]SM Tnsvlation Co;\/cep‘f's, L.L.C.

{Must end with the words “Limited Liability Company,” the abbreviation *L.L.C..” or the designation
“LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:

/870 /'fa_,po'ema,/v Avo_Nue_

. o
/870 Hal‘JQMaA/ lqveaﬁue‘;:,?’v’\
. STy e
MACoN, Georgis 3/201 Ao, Georyia. 3120] 27 .
—t :
L = .
o oin |
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s 2 R0 :
. o]
Signature; ~ 24 |
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an ?_?-f‘l
individua! or another ™~ oM
business entity with an active Florida registration.) A

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

Stacy Fo .

/OCoOS’ /Dr‘r;ia?]:j ﬂaAol

Florida street address (P.O. Box NOT acceptable)

Ebro fL 324327
" 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, 1
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in

Cha??/ew..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager
"MGRM" = Managing Member

MGRM

Name and Address:

/(Cﬂne_# .(OI\/

/870 Hardeman Avenve
_Mpcon, Georgia 3(20]
Sfacy Ford

/0605 Pfﬂekﬁ) Roadl
Lbro Fler.da 32¥31
MGCRM

D‘);//I;th MUS‘}'O

21232 Buflrvesh Place
S‘f‘er‘fs‘ng _ Viroama 20/64

MGCRM

DA
LB 1:.:. - r:

w TT

(Use attachment if necessary) o c;’;_;é{;‘

o g0
ARTICLE V: Effective date, if other than the date of filing: L= Z% o
(OPTIONAL) ™ 3—":%
(If an effective date is listed, the date must be specific and cannot be more than ﬁvefa" =

business days prior to or 90 days after the date of filing.)
REQUIRED SIGNAT :

7

———

Signature of a member or an authorized representative of a member.

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

William Mosts

Typed or printed name of signee

Filing Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status (Optional)
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