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ARTICLES OF ORGANIZATION
FOR
FLORIDA LYMITED LIABILITY COMPANY

A.:'RTIC‘LE I~Name: )
The name of the Limited Liability Company is:

PT. Graup, LLC

ARTICLY M1 - Address:

The mailing address and street address of the principal office of the Limited Liability Campany is

Principal Office Addyess: Mailing Addesss: E:

1$108 Brar Ridga 48 East B8th Street, Apl. 2E frr

- Ter

' R

Fart Myers, FL 33312 Naw York, NY 10021-6102 s

=

ARTICLE IT1 - Registered Agent, Registered Office, & Repgistered Agent’s Signature;
Thie name end the Florida strect address of the ragistered agent are:

CT Carparation

Mame

1206 South Pine |sland Road
Florida sireel address (PO, Bax NOT scceptable}

Flantation FLORIDA 32301
E Clty, State, ond Zip

Huoving b{:':en named as regittered agent and to accept service of process for the above sigted Mmited Hability
etimpany ol the place designated in (his cercificats, ! heraby accepl the appoinrment as regisiered agent and
agree o wel in thir capacify. 1firther agree to comply with the provivions of all sratutes relasing 1o the proper
and compleie performance of my dufies, and ! am familiar with and aceept the abligatians of my position as
registered agent ax provided for in Chaprer 808, Florida Stautes..

' Regisezred agent’s Si‘h\
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’?ART]CLE YV~ Manager(s) or Managing Member(s):
“The name and address of eéach Manager or Managing Membec is as follaws:

_}xiﬂe: Name and Address;
"MGR" = Manager
SAGRM® = Managing Member

 MGEM Timothy 4. Fullum

. 18108 Erjar Ridos

Fan Myars, FL 32912

é-MGRM Palrick Fyilum

456408 Eriar Ridge e

> . Fon Myers, FL 33912 sy
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(Use attachment {f nesessary)

:'NDTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
z . QQ’W&\

H Slgnacure ¢f 2 member or an :uthuri:éd repreaentative of & member,

{In accardance with cection 608.408(3), Florida Suutes, the sxccution
of'1his document conglitutes an effirmation vnder the ponalties of perjury
. that the {zow suted herein are true,)

Harold Schwartz, Autharizsd Representative of Timothy J Fullum
Typed or brinted name of signee
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$100.00 Filing Fee for Articles of Orgamiziation
$ 2598 Pesipnation of Registered Agent

£ 30,00 Certified Capy [(Oprinnal)

L 500 Certificate of Statur (Optianal
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