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COVER LETTER

TO:  Hegistration Section
Division of Corporntlons

Palmrida, LLC
SUBJECT:

Nawe of Limbed Liability Compnny

The enclased Articles of Organization and fee(s) are submitted for filing.
Plense return all correspondence coneerning this matter to the following:

Suganne Sullivon

Neme of Person
Seyfarth Shaw LLP
Firm/Company
Twa Seapon Lanc, Suite 300
Address

Baston, MA 02219

City/State and Zip Code
ssullivan@@scyfarth.com

€-mall address: (10 be used for future srnual report notification)

For further informalion concerning this matter, pledse call:

Sysanne Sullivan 617 946-8303
__at{

Name of Person Arep Code Doytime Telephone Nuinber

Enclosed is B check for the following amount:

DS 125.00 Filing Fee [:|$130.00 Filing Fec & 5155.00 Fiting Fec & $160.00 Filing Fec,
' Certificate ol Status Cerlified Copy Certificale af Status &
{additionat copy s enclosed) Centified Copy
(additional copy i enclosed)

Maiting Addreay ftreet Addresy

New Filing Section New Filing Sectlon

Division of Corporations Division of Corporatlons

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mmquo?wkﬁ? R PP
et MIIA Qe e . e
" St L3 r -

- s, FLfnn
ARTICLE I - Name: NS
The name of 1he Limited Ligbility Company is:

Pulmrida, LLC
(Mustend with the words “Limited Liability Company, “L.L.E.," or*LLC.™)
ARTICLE 1] - Address:
‘The mailing address and sireet addrass af the principat office of the Limited Linbilivy Company ls:
Pripciopl Dffiee Addres: Mulling Address:
222 Grand Avecnue 222 Jrand Avcnue
Englewoad, NJ 0763) Enplewcod, NJ 07431

ARTICLE NIt - Repistered Agent, Registered Office, & Reglstercd Agent™s Signature:
(The Limited Llability Company cannot serve ns its own Registercd Agent, You musi designate on individual or
anather business entity with an active Florida registration.)

The name and the Floridn sireet nddress of the registered agend are;

NRAI Services, Ine,
MName

1200 South Pine Island Read
Florida street address (P.0. Box NOT acoeptable)

Planiation, FL 331324
Clty Steie Zip

Huving been reaned as regiviered agent and (o accept service of process for the abuve stared tnttted Fabitliy company at the
place designated in this certfficate, | hereby accepi the appointiment ds reglsiered agent and agree ta ot i this copaglly, !
Jurther agree o comply with the provisions of aft staiprtes relating io the propor and complete perfarmance of my deties, and |
ani fumiliar with and aecept the obilgations of my position os regfs:ﬁ.*re el ax provided for in Chaprer 6035, F.5..

e (tu 7]

a - "Regiatered Agcm's Simature (REQU’IEDJ
(CONTINUED}
Pugo | o2
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ARTICLE [V-
The name and address of each person awthorized 10 manage and conira! the Lhmmd Linbility Company:

*AMBR" = Authorized Member
"MGR" = Manoger
MOR, Michae! Schmidt
222 Grand Avenuc
Englewood, NJ 07631
{dse atinchment if necessary)
ARTICLE V: Effective date, il otler than 1he dale of filing: . (OPTIONAL)
(A1 um ¢fTective data Is tisted, the date must be specifie and eannot be more than five husiness days prior te or 59 dayz afler “

the date of flling.)
Note; 1 the date inseried in this block does not meet the npplicsble statusory filing requirements, this dule will not be lsted as

the document’s efTective date on the Department of State’s records.

ARTICLE V1: Qiher provigions, {f any. 1

WS‘GNMUMNAM M \\\ ﬁéﬁm

Sigaatvre ol » member or pit suthorized ¥ rcsemuliVL al ¢ member.
This document is executed in necordance with section 605.0203 (1) {b), Florida Statutes.
1 am mware thet any false (nformation submitied In a document to the Depariment of Stote
constitutes a third degree fetany ns provided for inn.817.155, F.S.

Susanae Suilivan - Orpanizer/Avthorized Represeniative
Typed or printed nnme of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization antl Designation of Registererl Apgent
$ 31100 Certificd Copy (Optional)
§ 3.00 Certificate of Status (Optional)
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