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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARITITY CONMPANY
ARTICLE ) ~Name:
The name of the Limited Liability Campany is:
PFLIIGP, LLC
ARTICLE It - Address;
The mailing address and steet address of the principsl office of the Limited Liability Company is
Pripcipsl Office A ddress: Mailing Addresy:
1140 Reservoir Ava. Sapa, =t Ponciped §Rxg,
Cransion, Rl 029230 e
ARTICLE III - Registered Agent, Registered Office, & Registered Agent™s Sigmatnre:
Tegne
The namme and the Florida straet addtess of the registered agent are: AR
€T Corporation System kRS -
1200 South Pine Island Road SR
Florids suoes addness (5.0, Bax NOT acceptsblc) =
Plantation pr. 33324 e o
City, Suwle, dnd Zin

Having been named ax registared agent and to accepr sérvice of process for the above trated linited
Hability company af the place designared in this certificate, I hereby accept the appointment as
registered agent and agree 1o act ix this capacity. I firther agree 1o comply with the provisions of oll
Statutes yelating (o the propar and complere performance of my dures, and I o famdilior with and
acsepl the obligations of Wiy position as registered agent as provided for in Chapter 603, F.5..

Repistered Apent's Signamre

{CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The nxme and address of sach Manager or Managing Member is as follows:

Titls: Name snd Address-
"MGR" = Manager ] -
"MGRM"” = Managing Membar
MGRM Elizabeath Procacelardti
1140 Resarvoir Avenue
Cranston, 142000
Elizabgth Precpegiapti, Membar
(Use attachment if necesgary} ‘
"“.; [ (::f
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e W
e M
ot b |
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' 0D
.
(in aceordance with section 608.408(3), Florida Smtutes, the execiition - : “?
of this dosumsent constinmes an afficnation undsr the penaliies of pl:a:'ury\ : -
that Lhe fcty atntcd hersin pre true ) v -t
Elizabath Procatsiant, Member
Typed or priated neme ol Signee
Xiling Fegs:

$100,90 IMing Fee for Articles of Orpanization
§ I5.00 Designation of Registered Agent

$ 30.00 Curtified Copry (Optional)

% 5.00 Cerrificats of Stotus (Optional)
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