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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: P MA H'On/m Im DrD V@VWCVﬂL& LLC

Name of Limitedl Liability Company

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

Piease return all correspondence concerning this matter 1o the foliowing

Houl Harvcy

Name of Person

Firm/Company

2529 Conta 1?0&01 Dnve,

Address

Guf Brecoe , T 50003
Pno homlmpm\/é}]}}}}

andyZip Code
15778 omall coms

E-mail address: uu be used for future annual report nonm.xlhml)

Far further information concerning this matter, please call

PCXM ' H’&l(’\f‘(‘,lf) at ( &LTD )5.28-— (0543

Arca Code

Davtime Telephone Number
LEnclased is o check for the following amount

18125.00 Filing Fee

T3IS130.00 Fiking Fee & ':_/5155.00 Filing Fee & £13160.00 Filing Fee.
Certificate of Stutus Cerufied Copy Centificate of Satus &
(additional copy is enclosed}

Certified Copy
(additional copy is enclosed)
Mailing Address

i )

Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee
]’ 0. Box 6327 2415 N, Monroe Street. Suite §10
Talluhassee, FLL 32314

Tajlahasses, F1L 32303

ERE



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

e name of the Limited Liability Company is:

PMA Home TmpmuemendS UL

{Must contain the wurds ~mited Liability Company. “L.L.C. " or "LLC.T)
ARTICLE T - Address:

Principal Oifice Address:

3338 Saniz Roga D

Culf Biocw F1 32003

The matling address and street address of the principi! office of the Limited Liability Company is:

Muailing Addroess:

3228 Sptz Rogr Dr
cult Rrecge T 92

ARTICLE (11 - 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 Florida registration.)

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

Paunl Harven

N

2228 St Roga Dr
Florida street address (P.O. Box NOT acceptable)

Culf B_'raCL& T 5'}%

.
~

1S

1

!

itaving been named as registered agent and to dccepr service of process for the above stated limdted liability company at e -
k i3 § 4 I - AL L

qa 3



ARTICLE IV-

The name and address of each persen authorized 1o manage and control the Limited Liability Company

Title: Nome and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MER

Lﬂggh- plle Cabnel Harvev)
T R AR YIS

5psS

(Use anachment if necessary)

ARTICLE Vv Effective date, i other than the date of iling:

AOPTIONALY)

(If an effective date s listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte
the date of filing.)

Note:

I the date inserted in this block does not mect the apphicable siatutory fifing requirements, this date willpot be listed as
the document’s effective date on the Department of State’™s tecords

Pk T N ]
: T
T

el b . . -
ARTICLE VI: Other provisions, if any = :é
P
.‘J‘) . L
e Wil cemd

—
-
-1t - —:
BJ:ALBLDSlG\ ATURE: A=)
’.i e '
SN
[ o

Ql"ll ature of a member or an mlhmut‘d n.-prcsunmtne of a1 c wr -

This document is execuled in accordance with seclion 603.0203 (1) (b), Florld.: Staiutes.

I am aware that any false ntormation submitted in & document w the Department of State
constituies a third degree felony as provided for in 5817185 F S,

K\ 0{/1&“(/ Gmbne/l HZ\ VN

Typed or printed name of .\lgf\f.y

[} I.ILN'

1500 Filing Fee for Articles of Org: lllll.lh(m and Designation of Registered Agent
5 30,00 Certified Copy {Optional)

5.00 Certificate of Status (Optional)

«ERE



ARTICLES OF ORCANIZATION FOR FLORIDA LINHFLD LIABILITY COMPANY
ARTICLE T - Name

M name of the Limited Liability Company is

PYIA Home Twpnements 1L

{Must contain the words “tAmited Liability Company, “L.L.C." or "LLC.T)
ARTICLE 11 - Addruess

I'ke nmziling address and street address o the principal office of the Limited Liability Company is

Principal Olfice Address: Mailing .-\(Idruss.:
5338 San‘{‘a Ro&m D\’l/z’ 555@ Sp.v«}z Q{,&‘A
Culf Ricce €1 325063 cunlt Bwrecse T

ARTICLETII - Registered Agent, Repistered Office. & Registered Agent’s Signature

Ay s Signature:

{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
irather business entity with an active Florida registration.)

he name and the Florida street address ol the registered agent are

P&m[ %Mél/} |

dIHL

2223Q Sabs Roga Dr

Florids street address (0.0, Box NOT aceepiadle)

225>

Zip

Culf Brecie T

City

State

(CONTINUEL

a3 4



ARTICLE FV-

The neme and address of cach person authorized io manage and contral the Limited Liability Company

I'itle: Name and Address
“AMBR" = Authorized Member
“MGR™ = Manager

MER

@QL@ Cabnel Havven
S e

H LS eS

{Use attachment if necessaryy

ARTICLE V: Effcetive date, if other than the date of filing: AQPTIONAL)

(11 an effective date is Yisted, the date most be specific and cannot be more than five business days prior to or 94 days afte
the date of filing.)

Note: [f ate inse i

avs after
If the date inseried 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 Departinent of Slate’s records

ARTICLE VI: Other provisions, if any

e

1\\'--

.
o0 ~d
e W
R S | ‘
5T —
AT
REQUIRED SIGNATURE: eIl
g , 2 "L R
W u ()
&:uu.mnc of 8 member or an authorized tuprcwnlalncuf 3 | z'u}lw o
s o

-
4
This docu:mnl is executed in accardance with section 605.0203 (1) {b). Florida Statutes 5

[ am zware that any false wformation subinitted in a document to the Department of State”
consiitules a third (lus,rr:x felony as provided for ins.817.155. F.5,

Vidhelle Gabinel Hawven

Typed o printed name (}f\lgl\t_g

Eiling Fees:

$125.00 Filing Fee Tur Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional) ’
S S00 Certificate of Status (Optivnal)



