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TO: Registention Scction
Division of Carporatious

PHDMC, LLC
SUBJKCT:

2019-01-03 13:28:49 PST

LegalZoom.com, Inc. From: Joseph Caterine

COVER LETTER

Wune of Limited Liability Company

The unclosad Articles of Qrganizition and fee(s) are submitted for filing.

Tlease retuen all correspondence concening, this macer o the following:

Cheyenne Mosciey, Legalzoont.com, Ine.

Legnlzoom.con, Inc.

Name of Parson

101 M. Brand Blvd,, 10th Floor

Firen/Company

Glendale, CA 21203

Address

onlinefilings@] =galzoom.cam

Ciw/State and Zip Code

I -mail address: (16 be used for future ankual report notification) '

For fwiher infonnation concerning this niatter, plense call:

Cleyenne Moseley

9262-8600 exl, 7625
}

Name of Person

Enclosed is a check for the fullowing amount:

Dsus.oo Filing Fee £130.00 Filing Fee &
Certificate o7 Status

Muiling Addrecs

Mew Filing Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

$135.00 Filing Fee &
Certitied Copy Certificate of Status &
{additional copy is enzlosed) Cerlified Copy

Daytime Telephone Number

$160.00 Filing Fect,
{additional copy is enclosed)

Strect Address

Wew Filing Section

Divisian of Corporations
Clifion Buiiding

2661 Executive Uenter Circle
Tailahassee, FL 32301
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LegalZoom,com, Inc. From; Joseph Caterine

ARTICLES OF ORGANIZATION FOR FLORIDA LINIVED LAABILITY COMPANY
ARTICLE 1 - Nume:

e name of the Limited Liability Company is:

PHOMC, LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or “L1.C.7)
ARTICLE 1l - Address:

i
The mailing address and strect address of the principad affice of the Limited Linbility Company is:

Pripcipul Office Address:
117 (lowing Peace Ln
Onrlando, FL 32824

Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

i
{The Limited Liabilily Company canoof serve as its own Registerzd Apgent. You must designate an individual or
another business entity with an active Florida registration.)

The nare and the Florida street address of the registerec agent are;

=2 :
v =2 :
O e ;
-y [ ‘1-\ :
o T
- > —
. . S
[Jnited Statcs Corporation Agents, Tne. ozl \ 1
Name :Q:_ i SR
[} pe \ o
13302 Winding Qak Count, Suitc A LT E O i
Florida street address (P.O. Box NOQT acceplable) ;-_;L o
Tampa Flona 330612 < CJ:‘\
Ciy State Zip

Having been named as registered apent and (o aecept service of process for the above stated limited liability company al the
pluce designated in this certificate, [ hereby accept the appoirwment as registered agent and agree (o act in iy capacity. |

i
Jorser agree to comply with the provisions of alf siatuies relating (o the proper ond conplete pecfornnnce of my duiies, and 1
am familiar with and aecept the obligaiions of my pusition as registered agent as provided jor in Chapter 605, F.S.

Registzred Agent’s Signature (R EQUIRED)

Crovanc Mooy, Uhiskd 5ot Carpori, &g, in,

{(CONTINUED)
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chalZ(_:o_m.oom, Inc. From; Joseph Caterine
e ,

ARTICLE V-

The name and address of cach person ruthorized 0 manage and control the Limited Lirbility Company

Titlg: Dame and Address :
"AMDR" = Authorized Member !
"MGR" = Mangger

MGR

Heber Mora

117 Glowing Peece Ln
Origndo. FL 32824

MGR

Breunny D' Amelio . .
117 Glowing Peace Ly
Oriando, FL 32824

{Uise attachunent if necessary)

ARTICLE V: Efiective date, it other than the date of filing:

s - (OPTIONAL)
(If an eflective 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 fling.)

Note: If ths dnte inserted in this block does not mect the spplicable sattary filing requirements, this date will not be listed as
the document’s cffective date on the Depanment of State’s rzcurds.

ARTTCLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

i
Signature of » member or an authorized representalive of 3 member.
This document is executed in azeordance with section 6§05.0263 (1) (b), Florida Stat

nA

8507y
} am aware thet wny false inlornation submitied in a document to the Department of StEte—
zonstitutes a third degree felony as provided for in s.817.1585 F.5.

$125.00 l'iting Vee for Articles of Orpanizition and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

[l
3 5.00 Certificate of Status (Optional)

p2 ] I '
-
Cheyenne Moseley, Lepalzoom.com, lne, iz r—
Typad ar printed name of signee o
e M
e
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