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COVER LETTER

TO:  Registratlon Section
Division of Corporatlons

susJecT: PH-JN, LLC

Narme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Plenase return al! correspondence concerning thiy matter to the following:

Sharon K, Gray

Nome of* Peryen

Triag Professional Services, LL.C

Fir/Compuny
1720 Windward Concourse, Ste. 390
Address
Alpharetta, GA 30005
Ciry/Sute und Zip Cade

TemmT address: (1o Do used Tar TLiere unnuwl report notTicaton]

For {urther information concerning this matter, please call;

Sharon K, Gray at ( 770 y777-2091

Nume of Person Area Codo & Doytime Telephone Number

Enclosed is a check for the following amount:

- D%125,00 Fillng Fee  Q$130.00 Filing Fee & @$155.00 Filing Fee & B $160.00 Filing Fee,
- Certificote of Siuotus Certified Copy Certificate of Status &

(ndditionul copy is enclosed) Certifiad Copy
{ndditional copy is enclosed)

Mailing Address Street/Conrigr Address
Registrtion Section Registration Section «
Division of Corporatlons Divigion of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FLL 32314 2661 Executive Center Circle

Tollohassee, FL 32301
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SECRETARY OF 5T,
DIVISION OF [‘ORPDR/:‘T];%H‘

A20CT-2 AN 8: 28

ARTICLES OF ORGANIZATION FOR FLORIDA LYVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PH-JN, LLC
(Muztend with the words “Limited Linbility Company, “L.L.C.." er “LLC™
ARTICLR II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princlnal Office Address; . Muiling Address:
1M1 Suhaytewn Road - 101 Eunnytown Rood
Sults 201 . Sulte 201
Caagglyory, Fl, 32707 Cassatbary, Fi. 32707

ARTICLE I - Registered Agent, Registercd Office, & Registered Agont’s Signature:

o~ EThe-Lbnited-Liskility Company- otnnot serve o fis-ovwn Rogistored. Am\ﬂumwmgmwmmdnwduﬂ Aranotier. e v

busing entity with an active Florida replsiratian.)
The name and the Florida stecct address of the registered agent arc:

National Corporate Rasaarch, Lid,
Name

156 Offica Plaza Drive
Flor{da atrect nddress (7.0, Box NOT sceepinble)

Tallahoasee FL__ 32301
City, State, and Zip

Heving been named as registered agent and to aeespt service of process for the above siated limited
flability company at the place designated in this eertificate, I herehy aecept the appointment oy
regisicred agent and agree to act it this capacity. Ifurther agree to comply with the provisions of el
statuies relating 1o the praper and complet performance of my duties, and ] am familiar with and
accep! the obligations of my pesition as vegistered agent o provided for in Chapter 608, F.S.,

Notional Corpamate Reseatech, Lid,
By: fWM/&L

Reglotsred Agent’s Signuture (REQUIRED)
Petrona Vorela, Assisiant Secratary
(CONTINUED)
Page 1 of 2
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e FILED
SECRETARY OF STATE

QIVISION OF CORPORATION
W120CT-2 aM 8: 28

.

ARTICLE IV- Manager(s) or Managing Membev(s):
The name and address of each Manager or Managing Member is us follows:

Title: Name and Address:
"MGR" = Managgr

"MGRM" = Managing Member

MGR John J, Nolermann

101 Sunnytewn Read, Suilg 201
Cananibarry, R, 32107

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior

to or Y0 days after the date of filing.)
[/ -
/ M

Signature of 1 member or an autherized represcatative of 3 membee,

REQUIRED SIGNATURE:

{In necordunce with section 608.408(3), Florldn Stntutes, the excoution
af' this document constitutes an affirmation under the pennlties of parjury
that the facts stated herein ure wue,)

Kailn E. Linch

Typed or printed name of xignoe

Elting Fyey:

$125.00 Filing Fee for Artictes of Orpanization and Designation
. of Registered Agent

$ 30.00 Certificd Copy (Optivnal)

$  5.00 Cuertiflcate of Status (O ptional)
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