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SUNSHINE CORPORATE FILING OF F__LORIDA INC.
3458 Lakeshore Drve

Tallahassee, Florida 32372

(850) 656-4724

DATE 126~ 7

“*WALK IN**

ENTITY NAME ‘XTL_ SO‘DL’tIOﬂS — :PMTZ L LC

DOCUMENT NUMBER ( JML_S ,Pf’ OJ‘Q&)

**DLEASE FILE THE ATTACHED AND RETURN**

Piain Copy

/1

Certified Copy

Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY* "

Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE" / NOTARIAL CERTIFICATION™**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTALSOWED___[2.5-0f)
cHEck# 3Ll 202>

Floase call Tina at the above number faﬁ any [Ssues or concerns. T harnk Hoa 50 much/



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | = Name:
e neme of the Limited Liabilitye Compay s

N1 Solutions - PMT LG .
Vst end with the words “Limited Liabiiity Company, 1.4 LT R I G

ARTICLE H - Address:
Uhe mailing nddress and street nddress of the principal oftice of the Limied Liability ompany i

Principad Office Address: Muiling Address:

NI Sedutions - PMT. LLE XL Sotugons - PMT.LLC

cher Manatee County Port Authorin e Manater Couaty Port Autharity
300 Tampa Bay Way 00 Yampa Bay Way

Patmetto, Floridu 34271 Falieite, Fhonida 34221

ARTICLE 1 — Registered Agent, Registered Offive, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iis own Registered Agent. You nust dusignate an
individual or another business entity with i aclive Flosidu registeation. )

Phe e and the Flotida street addiess of the registered agent sre

Registored Agept Sulitivgs, bis
Nune

35 Etlive Haza Dinve, Suite A

Flurida street aduress (P Box NOT aceeptubict

1a|lahossee o I, 323
ity St Zip

Herving beon munedd as regisiered agent ad o deeept service uf provess for e ahove staned Famired
ficahiline compemny af the pluce designericd i this certificaie, hvreby accepl the appolutmeni as Fagtisiered
dvertt damd g e st i s capacine, further agree to comph widhy the provisions of ull steruees
retattniy to tie proper aud complere perforneiee af my dizes cmd Fam Failior with and aceept the

b frtena of By positient ws reQistered adentd as provided fur in Chaprer 805 F.N.

¢

Regpisiered Apemt’s Sig

T

WNire (REQUIRED

{CONTINUEM

Puge [ of 2

/1



ARTICLE 1V —
The nante and address of cach person authorized to manage and control the Limited Liability Company:

Title: Nume and Address:
“AMBR™ = Authorized Mcembur
“MGR™ = Manager

ANMBR Anthony A. Cerone
234 Wainut Street
Philadelphia, PA 19106

{Use attachment if necessary}

ARTICLE V: Effective date, if olher than the date of filing: - L AOPTIONALY

If an effective date is Hsted. the date must he specific and cannot be more than five business days
prior to or 9 days afier the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this
date will not be listed as the document's effective date on the Deparunent of State’s records,

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE: oy
- ,f/ z/ ot

nature c:é:ﬁcm or an suthorized representative of a member.

ment is exefufed in accordance with section 603 0203(1Xb). Florida Statutes.
I anpAvare that any lulse information submined in a document to the Department of Stute
Cufstitutes a third degree felony as provided for in s.817.155, F.8.

Anthony Cerone, Authorjzed Member

Tvped or printed name of signec

Filing Fees:
512500 Filing Fee for Articies of Orgnnization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S S.00 Certificate of Status (Optinnal)
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