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CORPORATION SERVIGCE COMPANY™

»

CRDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

CUSTOMER.:

NAME :

ACCOUNT NO.

REFERENCE

AUTHORIZATION

CoST LIMIT

:  February 23,

: B:52 AM

: 454284-005

156480A

072100000032

ve

454284 1564804

i .mg:?%

: § 125.00

Ms. Layla Tabor

Roberts,

Suite 202

Seward

& Company

505 E. Jackson Street

DOMESTIC FILT

RGG PROPERTIES,

LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES QOF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susgieé Knight - EXT.

2956
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION 25 %

FOR G %

FLORIDA LIMITED LIABILITY COMPANY o

N

: XN

ARTICLE 1 - Name: >,

The name of the Limited Liability Conapagy is:

PG Properhies, LWL

ARTICLE II - Address: ) o _
The mailing address and street address of the pripcipal office of the Limited Lizbility Company is:

Principal Office Address: Mailipg Address:

it Tivperiol Gode D it Trporiot Engle, D
Nedrico V. 28E7Y Volrich FL. 25

ARTICLE 111 - Ragistered Agent, Registered Office, §: Rapistered Agent’s Signature:
The pame and the Florida street address of the registored agent are:

b s o

Name

M ;S@gm’g@ @ac Dr.
Florids strect address (P.0), Box NOT acdegtable)

NaAre namq

Cily, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited ficbility
company ot the place designated i ¥is cersificate, 1 hereby accept the appuinment as registered agent and
agree to act in this capacity, [ further agree fo comply with the provisiens of all statutes relating to the proper
and complete performanes of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for i1 Chapter 608, Flortda Statutes..

Eagiserar Apent's Signature

Papeiof 2
{CONTINUED)



ARTICLE IV.- Manager(s) or Managing Member(s): .
The nexoe @nd address of each Manager or Managing Membar is as follows;

Titles e apd A H
"MGR" = Manager

"MGEM" = Managing Member

Mo

(Usc attachment if necessary)

NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

g‘igxm::re of a mmar or o anthsrized regresentative of & mecaber.

{In acoomdancs \with seetfon G08.408(3), Florida Stantes, the axacution

of this document constinstes an affirmation andzr the panalties of perdfucy
thut the factn smted harein are e )

Yo of printed name of signee

Eillpg Fegs;,

§100.00 Fifing Fee for Articles of Organization
5 25.00 Dexignation nf Repistered Agent

§ 30.00 Certifled Copy (Optional)

3 5.00 Cortificate nf Stague {Optlonal)
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