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COVER LETTER
TO:  New Flling Section
Division of Corporations
PMR Settlcinent Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organiration and fee(s) are submitted for filing.
Plcasc return 8H correspondence coneerning this matter to the following:

Andrew R. Comiter, Eaqg.

Name of Person

Corniter, Singer, Baseman & Braun, LLP

Firm/Company
1825 PGA Blvd., Suite 70! —
U r(:..),
Address e, p—
e b= |
Paim Beach Gardens, FL 33410 e -
y 5 =
City/State and Zip Code PEU t“i“
corporate(@comitersinger.com - § y -
. e
E-mail address: (1o be used for future annual report notification) o ~ [,
For further information concerning this matier, please call: =

Andrew R.Comiter, Eag.

561 626-2101
m )
Name of Person Arca Code Daytime Telophone Number
Enclosed is a check for the following wmount:
{1%$125.00 Filing Fee 18120.00 Filing Fee & B$155.00 Filing Fee & {1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Centified Copy

(additional copy s enclosed)

Mailinz Address

New Filing Section
Division of Corporetions
P.0. Box 6327
Tallahasgee, FL 32314

Street Addren

New Filing Section Division

The Centre of Tallzhassce

2415 N. Monroe Street, Suite 810
Tallahassee, TL 32303
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ARTICLES OF ORGANIZATHN FOR P1(FRIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nams:
The name of the Limited Liability Company is:

PMR Sentlement Solutions, LLC
{Must contain the worda “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Matling Addres:

Prntipel OMge Address:
7777 (ilades Road, Suile 100

7777 Glades Rasd, Suite 100
Boca Raton, FI. 33434 “Bocs Razon, FL 13434
=
=

ARTICLE III - Reglstersd Agent, Reghstersd Office, & Reglitered Agent’s Signature:
{The Limited Liability Company cannat serve gs its own Registered Agent. You must designate an individual or

—
—

another business entity with an active Florida registration.)

o
-

)
1

The name and the Florids street address of the regisiered agent are:

Comiter, Singer, Basenan & Braun, LLP
Name

3825 PGA Bhvd,, Suite 701
Florida street nddress (P.O. Box NQT scceptable)
33410

Palm Beach Gazdens PL
State Zip

City

dioo3

Having been named as registared agers and tu accept service of process for ihe above stated {tmitad Habiliry compary ot tha
Place designated in this certifizate. | hereby accept the appointment as registered agent and agres (o act in this capacity. 1

Surther agrea to comply wiih the pravisions af ail statuses relating to the proper and complete performance qf my duties, and |

am familiar with and accept the ob!lgaﬁaﬂn as nz‘ reid az as provided for in Chapler 605, F.S.

Registered Ageat's Signature (REQUIRED)

{CONTINUED)

"2

Comiter Singer
NWZ20007270M 0 2
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ARTICLEIV-
The name and sddress of each persun authorized 1o manage and conwol the Limited Liability Company:
i Namgand Addres:
"AMBR* = Authorized Member

"MGR" ® Manager
MGR

it 100
Boca Raton, FL 33434

MCR

e nelm

7 Syile 100
Bocp Raton, FT 13434

{Use attachmentif necessary}

ARTICLE V: Effectlve date, if other than the date of filing:

.(OPTIONAL)
(If an effactiva date s listed, the date must be specific and eannot be more than five business duys princfb'ar 0 @}a after
the date of fiing.) -

Nule: 171l¢ date insertad in thit black daes nat meat the applizable statuiory
the document’s effective date on the Depariment of State’s records,

filing requisements, this dote:wi]i not h_ﬁlslsd a
ARTICLE VI: Cther provisions, if any.

——
e *

T, ~ v
.

REQUIRED SIGNATURE: e
-

Sigastureofa membe? or 60 guthorized reprecentative of a membar.
This document is executed in accondance with section 603.0201 (1) (b), Florida Stammtes.

[ am owara that any falee information submiticd in 1 document Lo the Departmen: of State
constitutes a third degree felony es provided for in 9.817.155, F.8.

i

(REREN

i
.

P

NR/AL Y

Andrew R, Comiter, iyg of 3 member
Typed or printed name of signec

Filine Fees;

$125.00 Flling Fee for Articles of Organization and Designation of Regiatered Ageat
$ 30.00 Certified Copy (Optioasl)

$  5.00 Certificate of Status (Optional)



