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Q' o ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Name:
The name of the Limited Liability Company is:

PAS-HOSTING LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qfficg Address: Mailing Address:
1 .
406 SW 30th Avenue 406 SW 30th Avenue
Cape Coral, FL 33991 Cape Coral, F1. 33991

ARTICLE T1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its 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:

Timothy L. Savery

Name

406 SW 30th Avenue
Florida street address (P.O. Box NOT acceptable)

FL 33991

_CaDe Coral
City State Zip

Having been named as registered ageni and o aécept service af ‘process for the above staied limited /fab:ltr;y carmpany of the :
place designated in tus certificata, f heraby coctp! thee, tment as regisiered agent and agres fo acl i this capac!g’ A
roper and complald performance of my dutiés, and |

Jurther agree (@ comply with the provistons of afbSiatules relguing (eha p :
am famitiar with and accepl the vbligations offmy poxition ogent as provided for in Chaptar 603, F 5 .

T : :
i LW D ?-w/ o .
[,Wm's :{l}namm (REQUIRED)
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ARTICLE TV-
The name and address of each person authorized 1o manage and control the Lirnited Liabilizy Company:
Namcand Address

“AMBR" = Authorized Member

"MGR" = Manager
AMBR Timothy L. Savery
406 SW 30h Avenue

Cape Coral, FL. 33991

AMBR Michael J, [anniccan
3206 Charles Griffia Drive
Gemet Valley, PA 19060

AMBR Jeffrey L. Brocco
3215 8. 17th Sueet
Philadelphla, PA 19145

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If zn cffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note; If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE: (/ o

Slgnature of, Member orlgpmized reasn(ntive of 2 member. .
This documont Is d¥ccutod inace ith seghion 605 0203 (1) (b), Florlda Smtutes.” .
1 am aware that any false informartion submitted-in o document to the Deprriment of State™
constitutes s third degree feiony as provided for in 5.617.155, F.5 .

Timothy L. Savery, Member T
Typed or printed neme of signee =i o
. X
e p =
: iz S
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