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March 24, 2014
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CORPDIRECT AGENTS INC

o EASE GNE 0;‘3 F‘RQLDME
SUBJECT: PMC LLC DAT
Ref. Number: W14000018448 lal |\

We have received your document for PMC LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the followung correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate placés.
One or more words may be added to make the name distinguishable front the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org. e
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Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "LC !
IILC-,II |lLtd-'ll and HCO." g

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan

Regulatory Specialist Il Letter Number: 014A00006216

BMISSICN
GINAL SY
oLEASE GNEE Es FILE DATE

3o

www.sunbiz.org

Nivictan nf Cornoratione - PO ROY 83927 -Tallahazsee Florida 39314

UBM\SS\ON

} ¢ ded il

W

@

D
—

e



CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: 03/21/2014
REF, #: 9089359

CORP. NAME: PMCLLC

( YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION

( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ )} FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY

( )REINSTATEMENT ( YMERGER { YWITHDRAWAL :":',_:{__,.! g
VL A=

{( )YCERTIFICATE OF CANCELLATION : %;), ::(5: :’“st
A Lo
W - S

( ) OTHER: RTI il
Gwo= T
e gy L0
= I @ o)
Dyt @

STATE FEES PREPAID WITH CHECK# 70017116 FOR § 155.00 A ‘;,'?

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: PMC FLORIDA ENTERPRISE LLG

Name of Limited Liability Company

The enclosed Articles of Orpanization'and fee(s) are submitied for filing,

Please return all correspendence concerning this matter to the following:

jas-s
I
e "F)
Paylo Miranda ="
Name of Person e
wr
PSM Corporate Services, Inc, P
Firm/Company PR
S
1007 Brickell Bay Drive Suite 2406 '
Address
Miami, Florida 33131

City/State and Zip Code

E-mail pddress: {to be used for future annual report notiExcntion)

For further information concerning this matter, please call:

Yaleria 4. Espinoza at (_305 ) 456-3752
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
1812500 Filing Fee  [J$130.00 FilingFee &  [35155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of-Status &
(additional copy is enclosed) Certifted Copy
{additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Seetion Registration Section
Division of Corporations Divisien of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 312301
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ARTICLESOF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PMC FLORIDA ENTERPRISE.LLC
{(Must end with the words “Limited Liability Company, “L.L.C..,”" or “LLC™)

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

Principal Office Address: Muailing Address:

nda same as Principal Office Address

Lfo Paulg Mira
1001 Brickell Bay Drive, Sujte 2406

Miami, FL. 33131

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

NRA} Services Inc.
Name

1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)

Plantation FL. 33324
City Zip

Huving been named as regisiered agent and 1o accept service of process for the above siated 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 firther agree to comply with the provisions of afl statutes relaring 1o the proper and complete performance
of my duties, and Fam familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, I.8.

- Katie Wensch,
m Aggistant Secretary

‘Regislc‘réd‘;\gcm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Manager

Name and Address:

Adelmo de Spuza Prado Junior
2000 Island Boulevard, Apt 504
Aventyra, FL 33160

(Use attachment if necéssary)}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(3f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Vi%——

Si natuge of a igenmber o an authorized representative of a member.
(!In accordance-with Sccti -

703 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are frue.

I am aware that any false information submitted in a document to the Department of State
canstitutes a third depgree felony as provided for ins.817.155,F.5))

Valefia L. Espinoza
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

12 deRniil

®
$ 30.00 Certilied Copy {Optional) -
$ 5.00 Certificate of Status (Optional) rwr
R
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