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HO40000097805
ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is: PL IVLLC

ARTICLEII - Address
The mailing address and street address of the principal office of the Limited Liability Companyis:

Principal Office Address: . : Mailing Address:
3315 Parkl‘.heste!‘ Square Bﬂtllﬂ’ﬂ!‘d_#104 ) . 3315 ?“kchester Squara Boulevard #104
Orlando, FL 32835 . ., - -=— Orlandeo, FL 32833
—~—f
ARTICLETI - Registered Agent, Registered Office & Registered Agent's Signafii® 3
The name and Florida street address of the registered agent arg: 3%’ f__ “T1
John Patrick Lenihan =T
— : e Lo
sz’m ,:,19} é—,m
3315 Parkchester Square Bonlevard #104 e E ]
{P.L0. Box or Mail Drop Box XOT Accepteble) 2 ST ;
-

Orlando, FL 32835
(City / Statr £ Zip)

Having been named as registered agent and to accept service of process for the above stated limited liabslity company
at the place designated in this certificate, J hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree 10 comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familior with and accept the obligations of my position as vegistered agent as provided for in

Chapter 608, ES. %) %

Registe. ent's Signature ~ John Patrick Lenihan

Page 1 ot 2 H040000097808



-
1 ]

ARTICLE IV -Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Memberis as follows:

H040000097885

Title; Name and Address:
WGR" = Namager
WMGRM" = Managing Member : -

MGR ~_ JohnPatrick Lenihan - 3315 Parkchesier Square Blvd. #104, Orlando, FL 32835

(Usc attachment ifnecessary)

REQUIRED SIGNATURE:

B 60l

e
{ In accordance with section 608.408(3), Florida Statutes, the executig;iﬁth
document constitates an affirmation under the penalties of perjury thatgge fa'ﬁs
stated herein are true ) i<
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John Patrick Lenihan o
Typed or printed name of signee =




