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COVER LETTER
TO: Registratlon Sectioo
Divsios of Corporations
SUBJECT: PAMEL CONSUITINGLIC
Nawme of Limited Linhility Compmny

The enclosed Articles of Organization and feefs) are submincd for filing.

Pesse return all corresposdence concaming this mstter to the following:

Snaen K. Gav Name of Persen
JIriad Professional Servicas e
2720 Windward Concoursg, S, 390 ——
Aluhamita, GA 30008 Ciry e 2nd 25 Code

E-mail address: (to be used Tar future annual report sotlicallon)

For further information conceming this mater, please call:

Sharon K, Gray =t (770 } 1272081
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

O s125.00 Fiting Fee  [J5130.00 Filing Fee & [d5155.00 Filing Fee & [5160.00 Filing Fee,
Certificate of Status Certifled Copy Centificate of St &
{additional copy is encloged) Certified Copy
(additional copy is enclosed)

Mailing Addresy L]

Registration S¢ction Registration Section

Division of Corporatians Division of Corporations

P.O. Box 6327 Clifion Buikding

Tallshasses, FL 32314 2661 Exccutive Center Circle
Taflahassee, F1. 32301

({(H19000020864 3))}
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ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Lisbility Company Is:

Pem £l Conaulting LLG

(Must end with the words “Limited Liobilhy Company. “L.L.C." or "LLC.")
ARTICLE 1l - Address:

The mailing address and street address of the princlpal office of the Limited Liability Company Is:
LErinsinal Officg Address:

Muiling Address;
230 3d Street Sauth 330 3rd Steeet South
502 202
St, Petergbury, FL 33701

St Patershurg Fl 33701

ARTICLE ] - Regisiered Agent, Registored Office, & Reghstered Agent’s Signature:
{The Limited Liability Company eannct serve as its own Reghsicred Agent. You musi designate on ind|
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent arc:

MNRA] Services tnc
Name
1200 South Pine Istand Road
Florida street address {P.O, Box NQT acceptohle)
Plantation FL 33324
City Ip
Having been named a5 registered agent and to
the place designated in this certif

copacity, Ifimriiar agree to A
of ray duties, and [ ant famiiiar 'c':h/md

1ol 3, F.5.

/ Registered Agert's Sigasture (REQUI REDy

(CONTINUED)
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accept service of process for the above siaved linted Kabiifty company at
hereby oceept the appointment ay registered ageni and agree (o oct iy this
with-the

provisioas of afl stannes relating io the proper and complete perfarmance
the gbiigatious of my pasition as registered agens as provided for in

(({H19000020864 3)))
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ARTICLE 1V-

The name and address of each person authorized o manage and control the Limited Liability Company;
Title: Name and Address;

"AMBR" = Authorized Member

"MGR" - Manager
AMBR 00

PanEl

o130 3 Streel. #9502
Si Petersburg, FL 33701

(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
{1 an cffective date is Listed, ihe date mpst be specific and eannot be more than five busivess duys prior to or 99 days after
the date of filng.)

ARTICLE VI: Other provisiaons, il any.

S e
e N
BEQU{RED SIGNATURE: ((\ o

S /. B

Sigmature of & mamber or afduthorized representative of o member.
¢In acoordonce with section 605.0203 (1 b

), Florida Statutes, the execution of this docuniity”: 5
constilutes an affirmation nnder the penalties of perjury thad the facts stazed herein are trugr— . N

1 am sware that any false information submittcd in a document (o the Depariment of State 2~ =0 33 Bl
canstitutes a third degree fclony as provided for in 3.8 t7.155, F.5) = =

L e —

Typed 1nted fl g}) =z @ ]
yped or printed same of s m-=
pr pree p G ; ;‘»-n
_ ERing Feey; T 5 )
$125.00 Filing Fee for Articles of Organization nnd Deskgnation of Reglistered Agent O—

3 30.00 Certified Copy (Optioasl) = T e
5 5.00 Certiflcate of Stasus (Optional) ? o O
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