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April 9. 2015

Florida Department of State
Division of Cerporations
Registration Section

I. Maria R. Garcia. would like to file for Articles of Organization for a Florida Limited

Liability Company. under the name of. DME GROUP, LLC. The business address will be
Iocaled at the following:

11178 Wyndham Way Port St. Lucie. FLL 34987.

The current contact (via mail) information where I can be reached concerning this:

Address: 157-20 83rd St Howard Beach, NY 11414
Phone: (718) 835-7880

Thank You,
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PME GROUR, LLC
Name of Limited Liablity Company

The ¢nclosed Articles of Organization and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following

MARIA R GARCIA
Name of Person

Firm/Company

157-20 83R0D ST

Address

HOWARD BEACH, NY 11414 -
City/Stale and Zip Cede

16720MG @ GMAIL.COM '
T-mad address; (1o be used Tor Juture annual report notficationd

For further information concerning this matter. please call:

GEORGE HARTLEY at(_b61 y 702-4446
Area Code Daytime Telephone Number

Name ol Person

Enclosed is a check Tor the [ollowing amount.

[J$130.00 Filing Fee &  EJ%153.00 Filing Fee & [$160.00 Filing Fec.

Cenificate of Status Certified Copy Ceruticate of Status &
Certified Copy

[J $125.00 Filing Fee
{additional copy is enclosed)
(additional copy 15 enclosed)

Mailine Addiress Street/Couricr Address .'t_rz,}’f;_'
Registration: Scction Registration Section : Py
Division of Corporations Diviston ol Corporations = o S-'
< "o . ~gd, 9
P.O Box 6327 Chifton Building Lo T
Tullahassee, FL 32314 2661 Exccutive Center Circle PP
Tallahassee, I1. 32301 me =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DME GROUP, LLC
(Must end with the words “Limited Liability Company, “L.L C.7or "LLC.")

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company 1s°

Mailing Address:

1567-20 83RD ST

Principal) Office Address:
HOWARD BEACH, NY 11414

11178 WYNDHAM WAY
PORT ST LUCIE, FL 34887

ARTICLE [11 - Registered Agent, Registered Office. & Registered Agent's Signature:
¢ The Limited 1.iahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

The namie and the 'londa strect address of the registered agent are;

GEORGE HARTLEY
Name

11178 WYNDHAM WAY
Florida swreet address (PO, Box NOT acceptable)

Fl. 34987

PORT ST LUCIE
City Zip

Having heen named as regisiered agenit and 10 weeept service of process for the ubove sted lanited liabiline company
the pluce designaied in this ceriificate, Thereby accept the appointment as registered agent und agiee to act in this
capacity. ! firther agree to comphewirlt the provisions of all stantes relating to the proper and complete performance
of my duties, and [ am famitior with and accept the ebligations of niv position as regisiered agent us provided for i

Chaprer 603, F.8.,

Covy o Bl
Pr{gist@gcnl's S@qature (REQUIRLD)

{(CONTINUVED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company;

Name and Address:

Title:
" L\MISR" = Authorized Member
"MGR" = Manager

(Use atachment if necessary)
JOPTIONALY

ARTICLE ¥ lftective date, if other than the date of filing.
(If an effective date is listed, the date musit be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, 1l any

REQUIRED SIGNATURE:
Signature of a mcmbea{r an authorized representative of a member,
(In accordanu with secton 603.0203 (1} (b). Florida Statutes. the execution ot this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
I 'am aware that any false information submitted in a document to the Department ol State
constitutes a third degree felony as provided for ins 817155, .8 )

MARIA R GARCIA
Typed or printed namie ol signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Desigration of Registered \gent

$ 30.00 Certified Capy (Optional)
S A.00 Certificate of Status (Optional)
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