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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The rame of the Limited Liability Company is:

H23000195724

PNS Munagement Holdeo, 1LLC
{Must contain the words “Limitcd Liability Company, “L.L.C.," or “LLC.")

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

. Fwo Domal Center Two Dol Center

J750°SW. 87 Aveénue, Suite 500 3750 SW B7 Avenug, Suite 500
Doral FL 313178 .~ T Doral, FL.33178

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Regisicred Agent. You must designate on individual or
anofher business entity with an active Florida reyistration.)

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

Jennifer H. Dominguez, Fsq.
Name

Two Doral Center, 3750 SW 87 Avenue, Suite 500
Florids strect address (P.O. Box NOT acceptable)

Doral . FL 33178
City State Zip
Having been named as regisiered agent and 10 accept service af process for the above siated {imited fability company af the
place designated in this certificate, { hereby aecept the appoimment as registered agent and agree 1o act in this capacity. |

JSurther agree to comply with the provisions vf all statutes relaiing lo the proper and compleie performunce of my duties, and |
am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S..

Begi&tbred Agent's Signature (REQUIRED)
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ARTICLE IV.
The name and address of cach person authorized to manage and control the Lintited Liability Company:

-I.- [ . ua mn nnd !d!lml
"AMBR" = Authorized Moniber
"MGR" = Manager
MGR Dr, lose A: Pelgyo
- . 6767 Colling Ave, F1Q00
Miami Beach, FL 3314}~

MOR h

Treet, Bulie 41 T T T
28 AT i}

(Use auachment if necessary)

ARTICLE V: Effective datg, if other than the date of filing:, y - (OPTIONAL)

(1T an effective dntc is listed, the date must be apecific and cannot be more thai five business days prior to or 90 days after
the date of iling.)

Note: [fthe date inserted in this block does not mest the applicable statutory filing requirernents, this date will not e Jlisted as
the decument's effective dute on the Department of State's records.

ARTICLE Vi: Other provisions, if any:

REQUIRED SIGNATURE;:

‘J"" .hl&Q—L' ‘

- | _§ignagire xerfuthorized represcatatitdsf a member. r‘f; >
This documént-is executed in accordance with section 605.0203 (1} (b), Florida Slﬁ‘u;“‘) =
| ar aware that any felse information submitted in a document o the Department of SR> ¢
constilutes a third degree felony as provided for in 5.817.153, F.S. - Zow i I
1 Q. =a bt ﬁ
: Typed or printed name of signee a-< o
- gg g M
5125.00 Fliing Fee for Articles of Organlzation and Designation of Reglstered Agent M fared O ) (
$ 30.00 Certified Copy (Optional) '11; = :
$ 5.00 Certificate of Status (Optionnl) f'-;l‘ ‘;
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