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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395
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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: PDOKBH LLC

NWame 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 foliowing:

aro Gray

Name of Person

Triad Profesgional Services, LLC

Firm/Company

1720 Windward Concourse, Ste, 390

Address
Alpharetta, GA 30005
City/State and Zip Code :'-—‘jm
P
, —— ™ ¢
E-mail address; {to be used for {uture annual report notification) ?ﬁ
e
For further information concerning this jnatter, please call: o E
L |
m—=
ALY
Sharon K. Gray - at{ 770 Yy 771-2091 —
Name of Person Area Code Daytime Telephane Number ‘t_”_; w1
D%
: S
Enclosed is a check for the following amount: g
[T $125.00 Filing Fee  [1$130.00 Filing Fee &  [£1$155.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courler Address
Registration Section Registration Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PDOKEH LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principat Office Address: Mailing Addeess:

Z0.Easl 55th Strast
23rd Floor
New York, NY 10022

20 East 55th Street
23rd Floor

New Yark, NY 10022

ARTICLE LI - 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: —
Dren o
—m =
NRAt Sorylces, Inc ey -Tl
o213
Name %rr"a‘ §
1200 Suth Pine Island Road -
Florida street address (P.O. Box NOT acceptable) L P
Mes il
Plantation FL_33324 -7 P o
City Zip . S
ook *

Having been named as registered agent and lo aceept service of process for the above siated limited Iiabif!l}';;mp {
the place designated in this certificate, I hereby accept the appolniment as registered agent and agree FFact in this
capacity. I further agree to comply with the provisions of all stanites relating to the proper and complete performance
of my duties, and I am familiar with and accepl the obligations of my position as registered agent as provided for in

Chapfer 605, F.S..

cgistered Agent's Signature,

(CONTINUED)
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ARTICLE [V-
The name and address of cach person authorized to manage end control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
Paul €. Kanaves

MGR
70 East 55th Street, 231d Floor

New York, NY 10022

MGR Dayssi Olarte de Kanayos
[0 East 55th Sireet, 23rd Floor

Neaw York, NY 10022

(Use attachment if necessary)
(OPTIONAL)

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

(If an effective date is listed, the dnte must be specific and cannot be more thau five business days prior to or 90 days after

the date of filing.)

ARTICLE VI Other provisions, if any.

S

REQUIRED SIGNATURE: ' K%
lre ! i

Signatupd of a member or an authorized representative of 2 member,
{In accordance y section 605.0203 (1) (b), Florida Statules, the execution of this document
irmation under the penalties of perjury that the facts stated herein are true,

constitutes an
I am aware thit any false information submitted in a document to the Department of State
third degree felony as provided for in 5.817.155, F.8.)

constitutes

Jan P, Loumiet, Autharized Represenialive
Typed or printed name of signee

Filing Fees:
$125.00 Fiting Fec for Articles of Organization ond Designation of Registercd Agent

$ 30.00 Certlficd Copy (Optional)
5 5.00 Certificate of Status (Optional)
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ARTICLE VI
INFFIAL REGISTERED OFFICE AND AGENT

The name and street address of the Limited Liability Company's initial registered agem

NRAI Services, Inc.
1200 South Pine Island Road
Plantation, Flarida 33324

IN WITNESS WHEREOF, the undersigned has exceuted these Articles of Orgamzation
this TA  day of July 2074,
AUT n(){ua ) REPRESENTATIVE:

{In accordance with Scetion 60RA0813). Florida Statutes, Ihc«.uuumu ol this docurment

conshtuies an affirmation under the penalties of perjuny that the facts stated herein are true.)
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