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SUBJECT: POMPONO SUFPLIER SERVICES LLC
REF: W1900C068180

We received your electronically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax the complete document, inecluding the electronic £iling cover sheet.

The documant is illegible and not acceptable for imaging. We aek that you
type or carefully print the information in the appropriate blocks.

If you have any further questions concerning your document, please call
(850) 245-8052.

Jalasa 8 Dennis FAX Aud. f#: E15000223707
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

POMPONO SUPPLIER SERVICES LLC.

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability
Compeny is: o

Principal Office Address:
4995 NW 72 AVENUE SUITE #2035
MIAM]I, FLORIDA 33166
ibng Add
4995 NW 72 AVENUE SUITE #205
MIAML FLORIDA 33166

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Apent’s
Signature:

The pame and the Florida street address of the registercd agent are:

WORLD OFFICE & BUSINESS PLACE INC.
4995 NW 72 AVENUE SUITE #205
MIAMI, FLORIDA 33166

Having been named as registered agent and to accept service of process for the above
stated limited Hability company at the place designated in this certificate, T bereby accept
the appointment as registered agent and agree to act m this capacity, | further agree to
comply with the provisions of all statytes relating to the proper and complete
performance of my duties, and I am famsliar with and accept the obligations of my
position as registered agent as provided for in Chapter 605 F.S.
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Marnaging Mcmber is as follows:

Title:
Member Manager

Neame and Address

FRANCY A MONSALVE
4995 NW 72 AVENUE SUTTE #205
MIAMI, FLORIDA. 33166 -

REQUIRED SIGNATURE:

/4“!.){301 %nsalut

Sigaaturc of wember or o setherised represenintive of 5 wember
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