Division of Corporations
Public Access System

TRy =0 YT

Electronic Filing Cover Sheet

i an T

Note; Please print this page and use if as a cover sheet, Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(104000106629 3))) 2 B
)
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from tﬁ.@fﬁf ‘f.» < .
page. Doing so will generste another cover sheet. 5 - ({C
.......w_,.__—__m_m._.,_m____._.mm_mm——-EE“h——hgﬁ;cl_ -2, )
R %
Ta: 'm% /r't.:s___
Diviasion of Corporations (G";;; (-4
Fax Number : (850)205-0383 %%
YA
From:

Account Name : € T CORPORATION BYSTEM
Acoount Humber ¢ FCAODODOOOD23

= Phone : (S0} 223-1002
(= Pax Number t+ (B50)222-3429
E’
)
o‘ é\S %.... —==== SO o e T T W T TS T
3 2%
oy - ”*fj, LIMITED LIABILITY COMPANY
O 2
wh o= ~£‘_—, PFLGPIV,LLC
& & = -
o> i .
icmiﬁcate of Status ]
Certified
Fage Count
Estimated Charg
f e s s S ——
Miratromis: Filng Ymow Fornpraia

J. BRYAN MAY 1 82004

https://efile. sunbiz.org/scriptsfefilcovi.exs

5/17/04



*

MRY-L7-2824 31:57 CT CORPORATION P.g223

ARTICLES OF ORGANIZATION
FOR
FLORIDA LYVMITED LIABILITY COMPANY <
. <t 2
= 3 0
ARTICLE I - Name: o o, % 7
The game of the Limited Liability Company is! - (';2?‘?1“ s
PFL GP IV,LLC . ?{‘&@ %,
Y W -
ARTICLE IT - Addrees: o ‘ %
The mailing address and strect address of the principal office of the Limited Liability Compeny is: ’%,y
Prineipgl Office Address: Mailing Address:
1140 Reservolr Avenne
Crantton, RI 03570

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida street address of the registered agent are:

C T Cotpotation System
Name

1200 South Pine Island Road
Florida srreet adetety (P.O. Box NOT scooptable) o

Plantation FLORIDA_ 33324
City, Smte, snd Zip

Having been named as registared agent emd to accept service af process Jor the above stened limited liobility
. company ot the place designated b this certificate, T herely accept the appointment o Yegistered ogent and
agres to act in this capacity. Ifirther agree ro comply with the provistons of all siaiuies relating o the proper
and complete performance of my duties, end I am familiar with and accept the obligations of my position as
registared agent as provided for in Chapter 608, Florida Statutes..

C T Corportion Systam
By

Registersd Apent’s Sipaature

TRAGE HOUTR
SPECIAL ASSISTANT BECREVARY
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CT CORPORATION

NOTE: Ax additional articie must be added if an effective date is requested.

E EJI g Etﬂ:

Sign? a Membor oF an andiorized representative of 2 member,

{In acgefrdancs with soction §08.408(3), Florida Statutes, the exacuticn
of th¥ document copstihuing 32 affimpation under the penaliies of periory
that the facts stated hereia are true.)

John M, Bello
Typed or printed name= of sipnes

$100.08 Flling Fee for Articles of Organitation
§ 15,00 Dealpnation of Registered Apent

8 30.00 Certificd Copy (Oplional)

§ 500 Certifitate of Status {Options])
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ARTICLE TV- Manager(s) or Managing Member(s): ‘ >
The name and address of each Manager or Mavaging Member is 25 follows: o %’4 o
- a:’ . /
Titles Name and Address: 7 4 Ko
"MGR" = Manager (;",5‘;; P P <
"MGRM" = Managing Member AN
¢ o €& '?% 4:.’«'{.
MOEM Blizabeth A. Procacciant v "gr --1-‘{99,
1140 Reservoir Avenus (%
Cranston, RI 02920 | »-%43}
{Use attachment if necessary) -
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