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The riame 0f the limited abifity company {"Company") is: PAA, LLC =

ARTICLE II - ADDRESS

The mauiling snd street address of the Company's prmcrpal office is: 300 8.W. 127 Avenuc,
Pompano Beach, Florida 33069,

ARTL ~ DURATY

The Limited Liability Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Company’s existence shali be
perpstual unless the Company is earlier dissolved as provided in these Articles of Organization.

- C - PUTRPOSE

This Limited Liability Company is organized for the purpose of transacting any or all lawful
business for which a limited lability company may be organized pursuant to Chapler 608, Florida
Statutes, as amended from time to time.

V- MAN MENT

The Limited Liability Company is t¢ be managed by 2 manager or managers and the pame
and address of such manager, to serve until & successor or suecessors Are elected and qualified is:
Salvatore Anastasi, Robert L. Anastasi and Robert M. Porter, 300 5.W. 12" Avepue, Pompano
Beach, Florids 33069,

ARTICLE V] - ADMISSION OF ADDITIONAL MEMBERS

Members of the Company have the right to admit new members, Additional members may
be admitted only on the unanimous writien ¢onsent of the existing members, and the existing
members shali determine the amount and nature of contgbutions by new membars at the time the
new members are admitred.
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RTICLE VII - ME

The remaining members of the Company shall bave the right to continue the business on the

death, retiremenl, resignation, expulsion, bankruptcy or dissolution of a meraber in accordance with

the Oisemﬁng Agresment.
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Signamure of @ member or an authorized representative of a member

OB A

{In accordance with Section 608.408(3), Florida Stanmes, the
execution of this affidavit constitutes an afirmation under the

penalties of perjury that the facts stated herein are true.)

slvaig i Robert M. Porter
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TQ
DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
e
1. The name of the limited liability company is: PAA, L?.C % o S -
A e
2. The name and the Florida street address of the registered agent is: =0 = T8
- 2= F
DADE COUNTY CORPORATE AGENTS, INC. =
Suite 505 L5 = M
20801 Biscayne Boulevard oo T
Avenuya, Florids 33180 B e
S

Having been named as registered agent and to accept service of process for the above stated
Kmited liability company at the place designated in this certificate, I hereby sccept the
sppointment as repistered agent and agree to act in this capacity. 1 farther agree fo comply

with the provisiony of all s{stutes relating fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered sgent.

ﬂ@lyﬂ? CORPORATE AGENTS, INC.
%o i el

S'ignafme
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