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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2022

MARK C. RUKWID
PCPSHM, LLC

6 ALDEN COURT
DELMAR, NY 12054

SUBJECT: PCPSHM, LLC
Ref. Number: W22000014908

We have received your document for PCPSHM, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must
have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 622A00003262

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

PCESHM. LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foltowing:

Mark C. Rukwid

Name of Person

PCPSHM, LLC

Firm/Company

6 Alden Court

Address

Delmar, NY [2053

City/State and Zip Code
mrukwid@hotmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Mark C. Rukwid 518 788-2999
at ( )

Name of Person Area Code Daytime Telephone Number

Eanclosed is a check for the following amaunt:

1%8125.00 Filing Fee mWS150.00 Filing Fee & CIS155.00 Filing Fee & {J5160.00 Filing Fee,
Ceruficate of Status Certified Copy Centiticate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32314 TabHahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PCPSHM. LI.C
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

492 Carousel Lanc, Melboume Beach, FL 32951 & Alden Cournt, Delmar, NY 12054

ARTICLE 11 - Repistered Agent, Registered Office. & Registered Agent’s Signature:
{T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are:

Mark Curnin Rukwid
Name

492 Carouse! Lane
Florida street address (P.O. Box XOT acceptable)

L 32951
Zip

Mclboume Beach
City State

Having heen named as registered agent and o accept service of process for.th€ ahove stated limiredd
place designated in this ceriificate, [ hereh accept the appointment as, n‘ﬁrered agent and agree (o act il
n;r/)ﬁljﬂ states Yelating tg-the proper and complete performance o

Surther agree to comply with the provisio
am familiar with and accept the obligationyof/my pfsition as r

s Storaiure (REQYIRED)

£
(CONTINUED)

egiftered agent as provided for in Chapter 603, §.5..
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ARTICLE iV-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member

"MGR" = Manager
MGR

Paul D, Rukwid, Jr,

MGR

59 Dove St

Albany, NY 12207

Scott Rukwid

MOGR

MGR

2803 N, Kings HWY, Unit 2

Myrtle Beach, SC 29577

{Use attachment if necessary)

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

Heidi Rukwid

12 Arden Court

Colonie, NY 12203

Mark €. Rukwid

6 Alden Court

Delmar, NY 12034
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(If an effective date is listed, the date must be specific and cannot be more than five business days prlon:l:n-or 90@5_\,5 after

the date of fiting.)

Note: 1fthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

This documem is cucuted ;
I am aware that any false mfornmnon subrmucd in i documem 1o the DdeﬂmEl‘l[ of State

constitutes a third du_ru felony as provided for ins.817.155, F.§.

Mark Curnin Rukwid

Typed or printed name of signec

Filing Fees;

8.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$125
5 30.08 Certified Copy (Optional)
Y

5.00 Certificate of Status (Optional)

Iorld.x Statutes.



