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COVER LETTER

TO:  Registration Scction
Division of Corporations

supJecT: PH-MC, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Nume of Person
Trlad Professional Services, LLC
FimwwCompuny
1720 Windward Concourse, Ste. 390
Addresy
Alphargtta, GA 30003
Clry/State and Zip Code

Evmai] address; {to be wied for futureannual report notificution)

For further information concerning this matter, please call; e 3
rxm
ias! ’-:’_'

Sharon K, Gray ' (770 y777-2081 2 7

Nume of Porson Arca Code & Doytime Telephone Number 3% po
AR
Mo
. . A 1

Enclosed is a ¢heck for the following amount: —in @

o
O$125.00 Filing Fee  D3$130,00 Filing Fee & @$155.00 Filing Fee & O $160.,00 Fili '?Fe\c. ™o
. Certificate of Status Certified Copy Certifieate C:IE;'tgtus &=

{rdditional copy is enclosed) Certified Copy
{udditionul copy is enclosee}

Mading Address St SoUrip

Registrmtion Section Registration Section

Division of Corporntions Division of Carporations
P.Q, Box 6327 Clifton Building )
Tallahassee, FL 32314 2661 Exceutive Conter Circle

Tallahuassee, FL 32301

(((H1200024933, )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

ARTICLE I-Namc:
The name of the Limlted Liabitity Company is:

pH'MCn LLC
(Must end with tha words “Limited Liadiity Company, *T.L.C.,"or “LLC.7
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabllity Company is:
Principal Office Address:

ailin ress:
101 Eunnytown Rosd 101 Sunnytown Rond
Suko 201 Sukio 201
Sosselhamy, FL 32707 ’ Casoalbery, FL 32707

ARTICLE 1Y - Registercd Agent, Registered Office, & Registered Apent’s Signature:
{The Limied Linbility Company cannot erve 2 ks own Registered Agenl, You must designaio m individua or mother
buslness entily with an active Florlda registrtion.}

T =
L
The name and the Florida street address of the registered agent are: =% b= L
' : — o
. e
Natlonol Comorate Rosoarch, Lid, ;;32)’ i {__,...
. Nams & = ™~ e
1S5 Office Plaza Drive X -
‘ * Floridn street address (B.0, Box NQ'X aeecptable) - “ @ -
calll
Tallahnsses FL 32301 gg o
Cily, Stata, und Zip -~ iy

Having been named as registered agent and to accept service of process for the abave stated limited
Wabllipy compurny at the place dosignated b this certifieats, I hereby accopt the appoiniment as
regisiered agent and agree lo act in this ogpacily. [ further agree to comply with the provisions of all

satutes relating to the proper and complate pevformance of my duties, and I am familiar with and

aceept the obligations of my position as registered agent ag provided for in Chapeer 608, F.S.
Nallenal Carperate Raaearch, Ltd,

By: MMM

Reglstered Agent's Signature (REQUIREDY)
Potrona Varels, Asslstant Secratary

(CONTINUED)
Pupe 1 of 2

(((H12000240332 3)))



P 4/4

2012-10-02 14:25 TRIAD 7702201943 >>

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

Name and Address:

Title:
"MGR" 2 Manager
“MGRM" = Managing Member
MGEHR L. Mark Cronquist
101 Sunnylown Road, Sulte 201
Cunsotbarry, Fl, 22207

{Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is fisted, the date must be spocific and cannot be more than five business days prior

to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

f ¥
_—
MMAM,CL o =
Skgnauture of Hmeniber or un authorkzd ropresentutive of a member, ;S "‘;
.-y
(I ucecorduney with seetion 608,308(3), Florida Stotbies, the excecution §.’:} Q Hi
of this document constiues an alfirmution uader the penaltics of perjury 7, ;?-g f B
v [y i oy T
that the facts statad hersin nre troe.) LS50S r
Kalth E. Linch Mo rr.
Typed er printed nume of signue - §
A g
Eiling Fegs: SHx b "
o N
= o

$125,00 Filing Fee for Articles of Organfzution ond Designation
of Repistered Apent

$ 30,00 Curtifled Copy (Optional)
$ 500 Certficute of Statuy (Optional)
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