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COVER LETTER
TO: New Filing Section
Division of Corporatinns
-, PMD 2002 LLC
SURIRCT: D L
Nome of Limited Liability Company
|
™~
[}
The enclosed Artieles of Organizion and feegs) ave submitied tor filing. E
-
Please retun all correspondense concerning this smatier w the ivllowing; ;
-
Kim Morabito T
Name ot Persen W
)
o
Day Piney LLP
Firm'Company
One Stamford Plaza, 7th Floor
Addresy
Stamford, CI" 065G
Ciry:State and Zip Code
kmorabto@dayptney.com
G-l sddress: {to be used for fulure anvual repont notiticstion)
For further infocmation concerning this matier, plense call:
Kim Morabito 203 977.7368
at }
Name ol Person Area Code Daytime T'clephone Number
Enclosed 1< 2 chock tor the following amouat;
T1%123.00 Fiking Fec TSEHL00 Filing Fee & E4SESE.00 Filing Foee & 35160.00 Filing Fee,
Cerpficate of St Certified Copy Certiiivme of Status &
{nddintonal copy is enclosed)

Certticd Copy
{ndditiwnat copy is encloscd)
Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Comporations The Cenaie of Tallishassee
PO Box 6327 2413 N Monree Sireet, Suite 310
Tullahassee, FL 32303

Tallahassce, VL 32514
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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABIITY COMPANY
ARTHILE 1 - Nawne!

The name of the Limiied Liability Company ia:

PMD 2002 LLC

Fax Server

H20D00145085 3

{Must comain the words “Limiied Labiliy Company, “LLL.C " or "LLE™)
ARTICLE 11 - Address:

The meiling address snd streot address of he principal afiice of the Limiied Lighihty Company is:

Principal OQffice Address:
2031 Shore Lane

Maiting Address:
Boca Grande, Flonda 33821

2031 Shore Lane

Boca Grande, Flonda 33921

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

{The Limited Liability Company canpol serve as its own Registered Agent. You sust desiguse an individuat o
anosher business entity with an active Florids repistration.)

Fhe name and the Flozids street addeess of the cogistered agent are:

Corporation Services Company

Name

12C1 Hays Street

Plorida sreet address (P.0. Box NOT accepmable)

Tallahassee, FL 32301-2525
Cury State

Zip
Havinnr been named ax rewistervd avent und o aocepe service of provess tor the above seated limited liohiline compony at the
L o r J N I
piace designated in thiv certificate, herehy aceent the appoimiment s regisiorod agent and agrec fo act i thix copacine. |

P A
S Ny Y
R

Sfurther agree to comply with the provisions of oll strmutes relating o the proper and complete pesformance af sy dutivs, and |
am fumilior with und accept the vblivations of my position ax rexistered avent s privided for in Chapier 603, 1.5,

Amanda Robinsen, Asst. Vice President

Registered Apeal’s Siznature (REQLIRED)

{CONTINUED)

H20000145085 3
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ARTICLE IY-

“AMUOR" = Authorized Moember
"MORY = Manager
WMGH

MNape and Address;

H20000145085 3
T he e s address of gach person anthorized 1o g and costeol the Limited Liabitine Company:

Sruna Ducharme
2031 Shore Lane
g

oca Grande, FL I3
MGR

Laurie Ann Millar

2031 Shore Lana

™~
-2
=
Boca Grande, FL 33921 =
vy
............................................... e
37
2
[#s]
F-g
{Usc attachment if necessary)
ARTICLE V: Effective date, i nther thun the date of filing:
the date of filing.)

the document’s efTective date on the Depastment of Swate’s records.

L(OPTHONAL)
(If an effective date is listed, the date must be specific and esnnot hie more than five bininess davs prior to or 90 days sfter
Noter H the date inserted in this block does not mevt the applicsble siatwiory filing reguirements, this date widl not be listod as
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATUREL:

o

P S SN

C

Signature of a member or an suthorized representative of a member.
This documeet is exceuted in accordance with section 6050293 (1) ib), Florids Sttuses
1 am aware that any flse information sulamitted ta a docunent w the Depantment of State
consttates & thicd doyres felony as provided for ins 817,155, F.8,
Dina Kegur Sanna, Authorized Representalive

Teped or printed name of sigaee

$E25,00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
¥ 30.00 Certfied Copy {(Opstinaal)
$ 5.08 Cerdficate of Status (Oprional}
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