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417 E. Virginia Strect, Suite 1 » Tallahassee, Florida 32301
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Dissolution / Withdrawal
Annual Report / Reinstatement
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Photo Copy,
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Fictitious Search

Ficlitious Owner Search
Vehicle Search

Priving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval____
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ARTICLES OF ORGANIZATION R

OF s
/\ PUBLIC PENSION SOLUTIONS, L.L.C. /’,,-, ,::;A) |
~ a Florida Limited Liability Company ' %’J "":5;”1‘;%
E A 2
an g
ARTICLE L. Name c:"b %,
>

The name of the Limited Liability Company is; PUBLIC PENSION SOLUTIONS, L.L.C.

ARTICLE II, Address
The mailing address and street address of the principal office of the Limited Liability Company is:

1137 Stoney Creek Blvd
Lakeland, FL 33811

ARTICLE IIL
Registered Agent, Registered Office, & Registered Agent’s Signature

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

Jennifer Kerr
1137 Stoney Creek Blvd
Lakeland, FL 33811

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, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 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 Chapter 608,F.S.

nifer Kérr

Registered Agent’s Signature
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ARTICLE IV, Management

The Limited Liability Company is to be managed by members and is, therefore, a member-managed

company. The name, mailing address, and street address of each such person who is to serve as
manager is:

Jennifer Kerr Douglas R. Vaughn

1137 Stoney Creek Bivd 11205 S.W, Meadowlark Cir
Lakeland, FL 33811 Stuart, FL 34997

Dated: /Nch 25 2011, By: 4N /@M_

Jénpifer Ker?
anaging Member
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