04/23/2009 THU
[ 3 . »

0 /003
Division of Corp MM 3 PR 1 of 1

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((HO9000098886 3)))

) 0P

HOS0000383B63ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. Doing 50
will generate another cover shect.

Tt . -
NDivislon ef Corparaliens ;gu; o
Pax Number : (950)817-6382 - (:.
From: ?PEE? ;f-;’ -T.l
Acoount Name 3 DAVID (. BASTINGS, CPA, PA wE N T
Account Number : 120000000168 a2 w [
Phone : (727)322-0909 M pe m
Fan Nuauber t {T27)322-0520 - x O
—v 5
o= =
2P o
- - Sm. ..
>
o
' 4 % YPLORIDA/FOREIGN LIMITED LIABILITY CO.
g NS
wi o rz
SR PRODUCT SALES SOLUTIONS, LLC
] ‘N\__ Bk Cerlificate of Status 1 |
i IR Certified Copy — 0 ]
| o iy
o % Page Count | 03 D BRUCE
[Estimated Charge 1 s130.0 '
e APR 2 4 2009
Electronic Filing Menu Corporate Filing Menu E;clp

EFFECTIVE DATE
tlefio obo 886 3

htps://efile. sunbiz.org/scripts/ciilcovr.exe 04/23/19



04/23/2009 THY 10:57 FAX 727 32240520 @0c2/003
1 * »

oG oooo aeeob >

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the {.imiicd Liability Company is:

PRODUCT SALES SOLUTIONS, LLC

{Musl end with the words *1.imited Liability Company, “L.L.C..7or "LLC.™)

ARTICLE I - Address:
The mailing address and sureet address of the principal office of the Limited |iability Company is:

Principal ce Address: Mailing Address:
B553 BAY 3T
ST PETE BEACMH, FL 33706 SAME

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lirnited Liability Compuny cunnot serve as ity own Registered Agent. You must designate an individual or anothr
bitsincss sutity with yn setive Florida registiration.)

The name and 1he Florida streel address of the registered agent arc;

DAVID C HASTINGS, CPA, PA

Name

2207 5ATH 8T 8

Florida sieeet address (P.O. Box NOT ucceprable)

GULFPORT, FL 33707,

Clry, State, and Zip

a3tid

{40714 ‘33SSYRY1IV!
V1S 30 ANYL2403S
0:0lHY €7 4dv 60
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Having been named as registered agent and to accept service of process for the abovegcrl?ed limited
linbility company ar the place designaied in this certificate. I hereby aceepr the appointmeni s
registered agent und agree 1o acl in this capacity. 1 further agree fo comply with the provisions of all
statutes relating io the proper and complete performance af my duries, and I an familiar with and
aceept the ohligations of my position us vegisiered agent as provided for in Chapter 608, F.5..
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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:

Name und Address:

Titles
"MGR" = Manager
"MGRM" = Managing Member
MGRM DEBORA L REECER
6553 BAY SY
ST PETE BEACH, FL 33708

(Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, il other than the date of filing: APRIL 23, 2009
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 20 dnys after the date of filing.)

REQUIREI) SIGNATURE:
-—.‘
I ¢ [ ]
Vo 3
Signature of & member or an authorized representative of 3 mewber, gﬁ; -:'.5 11
=
(In acenrdance with scotion 608.408(3), Florids Statutes, the execution a; ny
ol this documcnt constiwtes un affirmation under the penallies of peury O ¢ - ™=
that the facts siated hercin are true)) m;
DEBORA L REECER w2 E M
Typed o printed name of signee gz [~ D
P
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Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Apent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Statuy (Optional)

Page 2 of 2

ELEDC}O COCALLBLD ;.



