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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI XTY COMPANY

ARTICLEI- Name:
The pame of the Linited Liability Cummnyts

PMSI . Group, LLC :
(Mhaxt e 'with the: words “Limited Lisbility Cotipany, “L.L.C.;" oz *LLE")

ARTICLE IT - Addrewms: .

The rmniling address and stroet address of tha principal office of the Limited Liability Company is:
Pri . Mailing Addrom:

101 Industrial Blvd 101 Industrial Blvd

Winter Bewan, ¥I, 33880

Winter Heven, ¥L _J33880

ARTICLE 111 - Regiatered Agent, Registered Office, & Registercd Agent’s attire
mmawwmmﬂuamwmemmMmm
bursiness entity with n anthe Florkds registontion.)

The asme and the Florida strest address of the registered agent are:

-i:[.". —
r“rf —

Capdlce Murphy-Suarez ;c < -
Name %E%E .:?

2525 Embassy Drive #2 ‘?f‘i:-i—‘ -

| e

Florids rireet sddrens (PO, Box NOQT accepeable) if:;; = ;_V_"f‘

Cooper City ' Fr 33026 r%" §f: o =
City, State, end Zip E;r—r? ™

Having been noaed oy mgivered agernt and to aecept service of ﬁnfnabowmdlm
Hability company at the place designated in this certificats, Ihebyam:h@obmanm
dewwbmmwmw L fiarthar agres to comply with the provivions of all
sturutes reicting to the proper med comglints mﬁwm and I com feomitiar with and

accept the obligations of my poyit ed agent as provided for in Chapter 605, F.8..

H1100060050C46
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of eash Manager or Managing Member 15 as fllows:
g  Name and Address:
“MOR" = Mansper
"MGRM" = Mmging Member
MGR Pedro M. Suarez
10120 _Si_49th Place
Cooper Clty, FL 33328
MGRM Candizce Murphy=Suarez o -
10120 SW 49th rPlace e o
Coopexr City, FL 33328 =~ = T
g T
Mo = L
szl
Ze o
TE o
=T c\
p=d
{Use attachment if oecessary)

ARTICLE v: Effective dute, if other than the date of filng:

. (OFTIONAL)
{If an effective date is Ested, the dxie must be specific and caunot be more than five botiess drys prior
tu or 90 days after the date of flfng.)

(In sovordance with section 508.408(03), Florida Statutes, the eecution of this docursnt
consthates an affiamstion voder the pensitien of perjury that the St statnd hersin are tue.
¥ 2 mware that myy fedse Infonmation subwrdtbed

& docuoment th the Depertnent of Stete
canstittex » third degree felowy as provided for br 5.517.155, F.3.)
Candice Murphy-Suarez
“Typed or prinitad name of signee

Elling Feexy
S125.00 Fitng Fea fur Articles of Ovgprwicwtion and Deslgustica
s mwé'mm
3 .06 Curtificate of Statxs (Optiount)
rageloll

H11000005046
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January 7, 2011
FLORIDA DEPARTMENT OF STATE

DICE MURPHY=SUAREZ Dhvision of Corporations

101 INDUSTRIAL BLVD.
WINTER HAVEN, FL 33880

SUBJECT: PMSI, LLC
REF: W1100000111l1

We raceived your electronically transmitted document. Bowever, the
document has not been filed. Flease make the following corractions and
rafax the complete doocumant, including the electronle filing cover aheet.

The name dasignated in your decument is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the gorrection in all appropriate
placas. One or mora major werds may be added to make the nama
distinquishable from the one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptabla,

Pleaee retuxn your document, along with a gopy of this letter, withln 60
daye or your filing will be considered abandoned.

If you have any muegtions concarning the filing of your document, please
oall (B50) 245-6028.

Barbara Bostick FAX Aud. #: H11000005046 —_

Regulatory Specilalist IT Lattex Number: 211A00000625 g:u> —
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