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FILORIDA LIMITED LIABILITY CO.
PSM Exchange Compam I1, LLC
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITFD LIABILITY QONMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company 1s!

PSM Fichange Company 1L LLC
{Must cuntain the words “Limited Liability Company. L. L.C."or “LLCT)

ANTICLE H - Address:
The nesiling address and sirtet address of the pringipal office af the Limited Liability Cormpuny is:

Principij Office Address: Maiting Addresa:
215 South Sre Strest, Suite 380

215 South State Streel, Suste IR0
Sall Lake City, UT BS1 1Y -

Sajt Luke City. UT 84111

ARTICLE 117 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Compuny cannot serve a5 its own Ragistered Agent. You must designate an individual or
unother business entity with an active Floride reyistration.)

The name ané the Florida sireet address of the registersd agent are:
.

Comaorate Creations Network inc.
Name

1135 Prosperity Farms Road #221F
Flora street address (P.O. Box NOT accepiable)

Palm Beach Gardens 171 31410

Cuy Sute Zip

Faving heen numed ax register ed agent and iw accepr service o_( procets for the above stated limited lichility compariy af the
place designeed i this vertificate, 1 herchy accepi the appainmien: as regisiered agent amd agree to wcl fn this vapacine. 1
Surther ugree 10 comply with the provisions af atl cartutes reluit

Mo the proper cndd complete perfarmuance of my durdes, and [
am feurtilicer with sad secept the obligations of rmyp@3ijon as regh sord agent as provided for in Chapter 605, F.5.
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‘Rugﬂitcrrld Agcri\':. Signature (REQUIRED)
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To: FLSOS Pege3of3 2018-08-22 17:34:32 (GMT) 15618282262 From: Sarah Eichelsdoeder

ARTIKCLE IV-
The name and address of each person anthorized 10 manage and control the T.imited Tiability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR First American Exchange Company, L1.C

215 South State Street, Suite 380
Salt Lake City, UT 84111

{Usc attachment if necessary)

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

Note: If the daie inserted in this block does not meet the applicable stanstory filing requirements, this date will not be listed as
the document’s cifcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

AN\

Signature of o member or ¥n authorized representative of 2 member.
This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes.
1 am aware that any falsc informaticn submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Mark A. Bullock, Esq., 25 Legal Counsel for the Member
T'yped or printed name of signee
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$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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