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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HMTT,ECOBEAN%
ARTICLE I - Name: AL ‘;,
The name of the Limited Liability Company is: f::_‘“ S G
PRC Investors [, LLC e
2> w
A
ARTICLE 1J - Address: =™ =
The mailing address and street address of the principal office of the Limited Liability Company is:
13777 Belcher Road

Largo, FL 33759
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatnre:

The neme and the Florida street address of the registered agent are:
GCraig E. Behrenfeld

Name
601 Bayshore Boulevard, Suite 700

Florids street address (P.0. Box NOT stfeptable)

Tampa, FL 33605
City, State, and Zip

Huyving been named as regisiered agent and to accept gervice of process for the above stavted limited
liability company ai the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capaclly. J further agree to comply with the provisions of all
statutes relating to the proper and lete performance of iy duties, and I am fomiliar with and
accept the obligations of my pmit?zf reg tereﬁm ovided for in Chapter 608, F.5

cpistered ?‘s Sipnature ' ' i
{An additional mustbe a ?er date is requested)

Signature of 2 nyémbir or an suthopized representative of 2 mwember.

(In accordance with section 50B.40
of this document constitntes an
that the facts scated herein are e, )

. Florida Stptutes, the execution
ation utder the penaliies of perjury

Craig E. Behrenfeld, Authorized Representative
Typed or printed name of signee

Filipg Koes:
$100.00 Filing Fee for Articles of Qrganication
$ 25.00 Dexignation of Registered Agent
$ 30.00 Certified Copy {Optionz)

§ 5.00 Cortificate of Status (Optional)
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