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ARTICLES OF ORGANIZATION FORFLORIDA LINHTED LIABIINY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilily Compeny is:

PHD S0OS, LLC
{Must contuin the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE LI - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is:

Yrincipal Office Addresy: Madli
1012 W Charter 5t 1312 W Charter St
Tampa, FI. 33602 Tempas, FI, 33602

ARTICLE 11 - Registered Agent, Reglstered Offfce, & Repistered Agent’s Signatore:
(The Limited Lisbility Cumpany cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with un ective Flerida registraticn.}

The neme and the Florida street address of the registered ngent ure:

NRAI Scrvices, Inc.

Wame

1200 South Ping Island Road
Florida stroet address {(P.O. Box NOT accepiable)

Planmtion, i Florida 33324
City Swle Zip

Herving heen named as registered agent and to accept service of process for the above sigted limited liabitity company at the
place designated in this certificate, | hareby accept the appoinument as registered agent and agree o act in this capacity. |

Surther ugree 1o comply vith the provisions of all statutes relating ta the proper and complei: petformance of my dulivs, and {
am familiar with and accep! the obligutions of my position as registered agent avprqvided for in Chapter 645, F'S.
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ARTICLETVY-
The rame and address of each person authorized W manege and conirol the Limited Liahility Compaeny:

Title: Name and Address:

"AMRR" = Authorized Member

*MGR" = Manzger .

MGR. Hannah Macda
1012 W Charter St
Tampna, FL. 33602

{Use attachment il :-ncccssary)

ARTICLE V: Effcctive Gate, if other than the date of filing: .(OPTIONAL)

(If un cfTective date Is listed, tire date must be specific and cannot be more than tive business days prior {0 or 50 days after
the date of filing.)

Note: 1f the date insertad in this block docs not meet the applicable statutory filicg requirements, this date will not be listed as
the documens’s effective date on the Department of State’s records.

ARTICLE Y1: Qther provisions, if any.

REQLIRED SIGNATURE: 3:_:::

Signature of a mcmber or o wuthorized representntive of a member.
‘This document is executed (n accordunce with seetion 605.0203 (1} (b), Florida Stlutes,
T arn aware that any falsc information submitted in a documrent to the Department of State
conslilutes a third degree felony »s provided for in 1.817.155, F.S.

Brent Buscay, VP, Laughlin Associsles-Organizer
Typed or printed nams of sigree

Elilng Fees:
$125.00 Filing Fee for Articles of Organizaton and Desigaation of Registered Agenl
§ 3100 Certified Copy (Optional)

$  %.00 Certificats of Status (Optional)
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