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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2022

CT CORP

, O"‘ P~\\°
SUBJECT: PMC EVERGLADE, LLC ?\
Ref. Number: W22000121088

We have received your document for and your check(s) totaling $. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P22000073065.
If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist Il Letter Number: 722A00021187
New Filing Section

www.sunbiz.org



Date:

3458 Lakeshore

CT CORP

850-056-4724

09/21/2022

Acc#120160000072

Drive, Tallahassee, FL. 32312

e SN

Name: PMC Everglade, LLC
Document #:
Order #: 14550361

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O O a 0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:’
coes: [ ]

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier ______
Ref#

Amount: §

155.00




September 23, 2022

Florida Departnent of State
Division of Corporations

The Centre of Tallahassee

2415 N, Monvoe Street, Suite 810
Tallalhassee, FI, 32303

Re: Consent to Use of Similar Name

Ladies and Gentlemen:

PMC Everglade, Tue., a Florida corporation, hereby gives its consent to use of simitar name PMC Everglade,
L1.C in the tiling of the Articles of Organization with the Office of the Sceretary of State of the State of
Florida on or about the date of this letter.

Sincerely,

PMC Everglade, Ine.

L
By: ;7 v
Nante; Kevin Sheehan

Title: President

ACTIVE 582136G738v1



COVERLETTER

TO: New Filing Section
Division of Corporations

PMC Everglade, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:

Kevin Shechan

Name of Person

PMC Lverglade, LLC

Firm/Company

6400 N Andrews Ave, #180

Address

Fort Lauderdale. FL 33309

Citv/State and Zip Coede
kshechan@ pmeemail.com

E-mail address: (1o be used for future annwal report notilication)
For further information concerning this matter, please vatl:
Rebeeea DiStefano 954 768-8321

at ( )
Name of Person Area Code Davtime Telephone Number

[Enclosed is a check for the following amount:

TIS125.00 Filing Fee {8 130.00 Filing Iee & F$1355.00 Filing Fee & CS160.00 Filing Fee.
Certificate of Status Cerified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed}

Mailing Address Strect Address

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

B0, Box 6327 2413 N, Monroe Sireet. Suite 810

Tallahassee. F1, 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMIUED LIABILITY COMPANY

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

PMC Everglade, LILC
(Must contain the werds “Limited Liability Compuny, “L.1L.C.7or “LLCT)

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

Principal Office Address: Mailing Address:
G400 N oAndrews Ave, £180 6400 N Aadrews Ave, #1850
Fort Lauderdaie, FIL 33309 Fort Lauderdale, FI. 33309

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration. )

The name and the Florida sireet address of the registered agent are:

C T Corporation Svstem
Name

1200 South Pine Island Road
Florida strect address (1.0, Box XOT accepiahie)

Flaniation Ilorida 33324
City State Zip

Having been numed us registered agent and Lo uecept service of process for the ahove steed limited liabilin: company at the
place desivnated in this certificate. [ hereby aceept the appoimment us registered agent and agree to actin this capucite [
Surther agree 1o complywith the provisions of all statwies relating 1o the proper and complete perfurmance of nv deties. and {
am famitiar with and accept the obligations of my position as regisiered agent as provicded for i Chapter 505, F.5.

C T Corporation System

By: fatt, 8 Gt

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 10 manage and contred the Limited Liability Company:

"AMBRY = Authorized Member
"MGR" = Manager
MOGR Kevin Shechun
6300 N Andrews Ave, #1580
Fort Lauderdale, FL 33309

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 3¢ days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statwtory filing regquirements. this date will not be listed as

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

ARTICLE VI Other provisions. il any.

REOQUIRED SIGNATURE:
/st Rebeeca DhiStelano

Signature of a member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b). IFlorida Statutes.
1 am aware that any false infermation submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.8,

Rebeeea DiStefunoe
Typed or printed name of signee

o Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
§ 30.00 Certified Copy (Optional)

500 Certificate of Status (Optional)



