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ARTICLES OF ORGANIZATION . l
: ]
1 :
3 PSL TOWN CENTER 2085 -~ NORTH GP, LLC ;
The: und does herelyy subscribe to, acknawladge and file the following Articies
af Organizntion for the purpose of creating a Hinited Tability company under the Iaws of tha
State of Floride.
: ARTICLET
: The name of tiris limited liabHity company shall be: PSL Town Centar 2008 - North
i QP LLC.
: ARTICLE Ir
The maifing sddress and street address of thw principsl offioe of the limited Hability
company shall be 815 Colorade Avenue, Suite 101, Peat 8t Lucle, Florida 34994, with the
privilege of having s offives and branch offfees at other places within or without the State of
Flotida.
ARTICLE III
The initial registared office of this Fmited Lisbility company is 813 Colorado Avanua,
Buite 101, Pent St. Lucie, Florida 34994, The initisl replistered agent ar that sddress ix Mux
Shapiro. .
ARTICLE IV -
This limited Hability company will bs ananager-managed compamy.
ARTICLEY
This Timnited liabifity company ashall commience its existence as of ve execution heroof
on August 30, 2005, snd shall exlst perpeatnally thavaafer unless sooner dEssohved,
. W WITNESS WHERECF, the undorsignad has executed these Asticlex of o
Organizntion this 30* day of August, 2005, @ Z.,
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; CERTIFICATE OF DESIGNATION OF
. RECISTERED AGENT/REGISTERED OFFICE
| Burssnt to the provisions of section S0R.4135, Rlorida Stahrtes, the undercsipned
i limited lisbility compsny submis the following statement in designating the regiviered
office/regisiered agent, in the State of Florlda,
FIRST — The tutsa of the mited lablHty company is PSL. Town Center 2005 —
Morth GP, LLC, :
. SECOND —~ The name and sddress of the registered agent and offios Is:
1 .
. Max
813 Colomdt Avenue
. Suim 101
' : Port St. Lucie, Florkin 34994
: Having been named as registered and o sccopt service of process for the
' abovo stated limived liabillty company at the place designated n this cadificate, I hereby
acgept the appointment ae registensd agent and agree 10 act in this capasity, 1 further agree
to comply with the provisions of all statutes reluting to the proper and complete performanos
of my duties, and | am familisr with and sccept the obligations of my position as registered
. agent.
P .
: Daied this 30 day of Angust, 2605.
' Wmud Agent
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