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ARTICLES OF ORGANIZATION )
OF Cao

ERLTGP, LI

. ARTICLE I - Name: . ,
The nome of the Limited Liability Company is: PDLYGP, LLC. T

ARTICLE M - Address:
The mailing address and stroct address of the principat office of the Limited _ -
Liability Compeny is 3300 PGA Boutevapd, Sufre 330, Palm Beach Gardens, F1, 33410, -

ARTICLE ITX - Registercd Agent, Regisered Office, & Registered Agent’s Sighan
Then‘mne and the Florida steet address of the registered agent are:

Phitip ¥. Dil.eo
3300 PGA Boulevard, Suite 330 , -
Palm Besch Gexdens, FL 33410. S
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Having been nomed os vegisrered agent and 1o accept sevvice of process for the abdvy 1 B o
stated liniited lability company ar the place designeted in this certificate, 1 hereby acaeﬁ o
the qppoitment as regisiered dgent and agree to act in this copacite, I fiather agree #o S
comply with the provisions of all stanues relating to the proper and complete s e
Perfon of my duties, and I ap janiliar with and socepr the abligations of my
position as registered agent as provided for in Chaprer 608, F.8. ~ - ' .

Repistered Agent’s Signature B -
9 2t ol | "j

Sigogare ofS MEmPer BT a0 QygHarired
vepracatutive of b mopabar ﬁmﬁmmwﬂh 3
saction 508.408(3), Flocida Starutes, vhe sxtoution of this - -
docgmeni cosHnmes an Afftrmation wnder the penskies of e -
peviony that the fary fated herein ate tue,)

Philip £ Dil 2o — B

Typed or printed hamie o signta
Filing Fees; $100.00 Flling Fer for Articles of Organiration
$ 25.00 Desiznstion of Registered Agent

© §$30.00 Ceriifizd Copy (optional
$5.00 Certificate of Statas (aptionad)
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