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ARTICLES OF ORGANIZATION
OF
PSSY PROPERTIES LLC

The undersigned, desiring to form a limited Lability company wided the Florida Limired
Lizbility Company Act, Chapter 608.401, et seq., Florida Statutes (the "Act™;, do sign,
acknowledge and deliver in Juplicate to the Secretary, Florida Department of State, these Astictes

of Omﬂm —
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ARTICLE I - g%‘ =
N L 8 2
s T
The namc of the Limited Liabitity compmy (the Company "} is PSSV PROPERT[ES 2 2
LLC. oL
ZE
ARTICLE YW - om =

Address

The mailing address and the street address of the principal office of the Company is 13005
Sombern Bivd., Sujte 145, Loxahatchee, Flonida 33470,

ARTICLE IIX ~
Repistered Agent, Registered Office and Registered Agent's Sigrature

The name and the Florida street sddress of the Registered Agent are Prasad Konda, 13005
Southern Bhvd., Suite 145, Loxahatchee, Florida 33470,

Having been namex] a5 registered agent and to aceept service of process for the Company at
the piace designated in this certisicate, I accepr the appointment as registered agent and agres to act
in this capacity. I further agrec to comply with the provisions of a1 statutes r¢lating o the proper
and complete perforvemce of my duties, and I any familiar with and acoept the obligations of my
position as registersd agent as provided for in Chapter 608. ¥.5.

R.eg;stmd Agent's Sigaature
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ARTICLE IV-
Mapagement
The Lioited Liability Company is to be managed by amazaper. The initial mapa
: get of the
E;mﬁﬂ ir;abu be Prasad Konda, whose address is 13005 Southern Blvd., Suite 145, Laxahanhes
» aved who shall serve until the first annual meeting of g i
Ts elecien and qualifies. | eting of members or until his successor
E;Cﬁ o
L . . cxeduted and made these Aricles = =
cfmgammuononm-_ggi%a‘yof T L~ 2001, = = -
& e B o=
- o
e 803
Prasad Konda, Member =0 =

(In accordance with seetion 608.408(3), Floxida Stamies, the

execution of this document soostitates an aPfimmation under the
pesaltizs of perjury that the facts stated herein are trae
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