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"WV 62004 .33 FOLEY LARDNER

’ Fax Audit No HO4000099850
ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABYLITY COMPANY

NO. 1841 P 22

ARTICLE I -~ Name:
Tha neme of the Limited Lishility Company fa: PRTQG LEASING LLC

ARTICLE I ~ Addrems:
The mailing sddress and street addresy of the principat office of the Limited Lizbility Company are: 1501
FLORIDA MANGO BLVD,, WEST FALM BEACH, FLORIDA 33406. '

. %
ARTICLE Y- Reglstored Agent, Registered Offics & Regintored Agent's Signuture: = f,% A%
. A e
The name and the Floride street address of the ragistered agent are: ‘%{?% e «;CC
I;’ 5.
Tnih
DAVID 5 BAKER Srte, %
Name &, @
32] ROYAL POINCIANA PLAZA, SQUTH T
Floride atreet address (P.Q. Box NOT acceptabis) 04%? 7
2

City, State, and Zip

Having been naoed as ragistered agent and to aooeps service of procesz for the obove siated lmitsd
liabiilty company of ke plave designated in thix cerilfficats, I herely accept the appointment as
registered ggent and agree to dact In this vapacily. I further agree 1o conply with the peovisions of of]

stanies relaiing {o the proper and completed performance of vy dutles, and I am Jamillar with and
acceps the obligaitons 0F Wy pealiion o ripistared agent a3 provided for in Chapter 608, F.5,
DAYID H. BAKER

Bignaiure ber or an autharived
repressgiative of & ntember

(B acoordences with Sect

tha ex¢ontion of this document constifuteg xn affirmation
yadet the penaliics of parjury that the facts stated hevein
are trua,)

‘Typed or printed nama of signee

FILING FEES:
$100.00 Fillng Fre for Artities of Orgunizatlon
$25.00 Dexignation of Reglstered Agent
530,00 Ceriified Copy (OFTIONAL)
£X.00 Cartificats of Statuy (OFTIONAL)
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