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2012-10-02 14:21 TRIAD

TO:  Registration Section
Division of Corporations

SuBJECT: PH-JM, LLC

7702201943 >>

COVER LETTER

Natne of Limited Liability

Company

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

Piease return all correspondence concerning this matter to the fol

Sharon K. Gray -

lowing:

Triad Profassional Services, LLC

Name ol Person

Firm/Company
1720 Windward Concourse, Ste. 390
Addres
Alpharatta, GA 30005
City/State and Zip Code

teermanl oddress: (to o used for Juturg ann

Far further information ¢onecening this matter, pleage ¢ll;

Sharon K. Gray

ar (770

ual report nobilicution)

,777-2091

Name of Person

Enclosed is a check for the following amount:
a%130.00 Filing Feo &  B$155.00 Filing Fee & 0 $160.00 Filing Fee,

0J$125.00 Filing Fea

Cortificate of Sratus
(addition

Malling Addresx
Registnation Scetion

Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Certifie

Arén Code & Doytime Telephone Number

Certificate of Status &
Certified Copy

(ndiditionnl cony is enclored)

d Copy

nul capy is enclosed)

Street/Courigr Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallohassee, FL 32301

(((H12000240343 3
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F STATE
RFORATION:

M2 0CT-2 AM 8:30

o=
=<
’UO

ARTICLES OF ORGANIZATION FOR FIDRH)AIMI’ED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Linbility Company is:

- PHsUM, LLC
: {Must end with the word.l “Limited Lisbility Company, “L.L.C.," or *L1C)
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: - Mailing Addrecas:
101 Sunnytawn Rood 121 Sunnytown Raad
Sults 209 Suilo 204
Cassolbany. FL, 32707 Custolborry, FL 32707

|
ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent's Siymature:
== {The Gmitzd LinbBity- Compacy-ecaundbsorveod fis-own-Registtred-Agenti-You- mun—dﬁtgnw.‘m‘.nn ividust-orenother - —
busincas entity with an sctiva Floridn reglsteation.)

The name and the Florida street address of the rcglstcr-cd agent are:

Nationa! Corporale Research, Lid,
Nams

183 Offlca Plaza Drlve
Tlorida street nddress (P.O. Box NOT aceeptublc)

Tallzhasses p1,_ 32301
Clty, Stete, end Zip

Having been named as registered agant and to accept service of process for the above staied (imitad
liability company at the place dosignated in this cern’ﬁcare { herely accept the appolisment ax
registered agent and agree to act in this capacity. Tifurthay ogree (o comply with the pravisions of all
statutes relating to the proper and complere performence of my duties, and I am familiar with and
aceept the obligations of my position as mgmerl'd agent as provided for in Chaptér 608, F.5.

Natisnal Comorte Roscarch, Ltd

sy: futt) WAL~

Registered Agent's Signature (REQUIRED)
Petrona Varola, Assistant Sacr
' (CONTINUED)
Pape 1 ol 2
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ET?RLYEEF STATE
SECR )
JIVISION OF CORPCRATION:

9017 0CT -2 AM 8: 30

ARTICLE. I'V- Manager(s) or Manuaging Member(s):

The name and address of each Manager or Manag

ng Member is as follows:

Title; Name and Address:

"MGR" = Munuager
"MGRM" = Managing Member

MGQR John Many

Ing

101 Sunnylown Road, Suite 201

Gamnsaibory, rL azz0y

(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and
to or 90 days after the date of fling.)

REQUIRED SIGNATURE:

cannot be more than five business days prior

RITINNE

Signature of il member or un uthorized repeesentuative of & member,

(In accordunce with section 608.08(3), Floridn Statutes, the execution

uf this document ¢onstitutes zn offiemi
that the fucts stated herein g true,)

Kelth E. Lingh

ion under the penalties of petjury

‘Typed or printed name af sigiee

Filing Fees:

$128.00 Flling Fee for Articles of Orpanization und Devignation

of Reglstered Agent
$ 30.00 Certitled Copy (Optionul)
$  5.00 Curtiffcate of Status (Oplicnaf)

Puge 2ol

2

(((M12000240343 3}))

P 4/4




