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ARTICLES OF ORGANIZATION
FOR o
FLORIDA LIMITED LIABIT ITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

P1p Sc'ma,re::!, LLC

ARTICLE 11 - Address:

The mailing address and street addrass of the principal office of the Limited Lisbility Company is:

Principal Office Address:
a lﬂl ffgmg;h;g er'g L{,
Suite y

Mailing Address:

Same,

Westrn FI 33331

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Floride street address of the registered agent are:

Fol Saldver

_ = 2
Name (SR
nE W
3121 Execude lark Aty R
Florida strect address (P.O. Box NQT acceptable) ST »"‘:‘ ==
A TR
Weston e onms 2323 =
City, State, end Zip I T uo
Having been named as registered agent and to aceept service of process for the above stated limited liab;‘iz:f_]a" .
company af the place designated In this certificate, I hereby accept the appoiniment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of all siatutes relating to the proper
and complete performance af my dities, and I am familiar with and accept the obligations qf my position as
registered agent ax provided jor in Chaprer 608, Florida Starutes..

ey

Regastered Apent’s Signature

Pagelof 2
(CONTINUED)

P.B2-03



. FEB~11-2084 17:23 PANAGDS SALVER & COOK,LLP

9543891397
ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Munaging Member
Mg L0 A0S
X o R om
lenton, FL 33351
Mb&A
(Use attachment if necessary)
Ferm O
ol
NOTE: An additional article must be added if an effective date is reguested. R
i
REQUIRED SIGNATURE; ‘, ER
Signature of 2 member or af authorized representative of a member. - o

(In 2ecordance with section 608.408(3), Florida Statutas, the axecution

of this document constimtes an affirmation under the penaltivs of perjury
that the ﬁlcp stated herein ars true.}

~ (2>
Typed or p n

ame oF signee

$100.00 Filing Fee for Articlex of Organization
¥ 25.00 Designatinn of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5,00 Certificate of Status (Optional)
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