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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I: Name:
‘The name of the Limired Liability Company Is:

PCHAIRCO, LLC
(Muscend wirth the words ~“Limited tiability Company, “L.L.C.." or .18

ARTICLE T — Address
The maiting nddress and stroet address of the principal office of the Limired .iRabitity Company is:

Puname City, Florida 32405

Panage City, Florids 32403
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Principal Office Address: Mailing: Address: <=
| % 8 M
PCIIAIRCO, LLC PCHAIRCO, LLLC b .
2039-A Lisenby Avenue 2639-A Lisenby Avenue L —
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ARTICLE 111 - Registervd Agent, Registered Office & Registered Agent’s Signatuye: gb":_
(The Limited Liability Company cannot serve as its own Registersd Agenl. You must desiwml_?g
individua) or another business entity with an active Ilorida registration.)

02 i WY

The nume and the Florida stroet address of the registered agent arc:

BEN BOLLINGER, ESQUIRE
Nume

315 Eagt 4" Street
Florida sireel address (10,0, Box NOT aceeptuble)

Panama City, Florjda 32401
Clry, State, and Zip

Having been numed us registered agent and to ucuept service of process for the ubove siated limlied
liability compunny ot the place designuted in this certificate. I hereby accept the appointment us
registered agent and agree (o el in the capuclty. [ further agree to comply with the provisions of aif
stutudes veluing to the proper and complete pesformance of ary duties, and 1 em familior with and
seewept the odligurions uf my position as registered asent us provided for in Chupter 808, £.8,

—

I

Registered Agent”s Signamne (REQUIRED Moy

" CONHINUED)
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ARTICLE IV - Manager(s) or Managing Member(s};
‘The name and address of cach Manager or Managing Membur is us follows:

Name aoud Address:

Title:

*MGOR" = Managsr
“MGRM” = Managing Member

MGR FREDERICK E. ENGLE
2639-A LISENBY AVENUE

PANAMA CITY, FI, 32405 —
¢,
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(OPTIONEY =
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ARTICLE V: Effective dute, if other than the date of filing;

(11 an effective date is listed, the date must be specific and canaot be more than five business days prlugnpr

90 days after the date of filing.) Foy o ALy 1 j
U}; — ——

REQUIRED SIGNATURKE: M —
e
s ¥ M

ot & z 5%
T 5% ®
Signaturc of a member or ab authoriggirepresentutive of & member. %5’-_-"-4* fap

{In secordance with section 608.408(3), Flotida Stanires, tho execution
of this documeiit constitutes an affirmation under the penalties or perfury
that the faots staled herein are Lrue.)

[ 1
Typed or printed name of Signee .

Y \looo zug2 3

€asea  3ovd LIA Q0O 3HIdW3 96S6EEIEHBE 6Z2:LT Tige/s11/81



