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H04000138005
ARTICLES OF CRGANIZATION
y

FOR »
FLORIDA LIMITED LTABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is: PM Equity, LLC

ARTICLE IT - Address

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Maili dr
3223 Souih Port Royale Drive, Apt. J

3223 South Port Royale Drive, Apt. J
Fort Lauderdzle, FL 33308

Fort Lauderdale, F1. 33308

T
=5 2
;S: [ m
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signatures i: . —
The name and Florida street address of the registered agent are: T‘Q\i —
Paul Maracina me = el
Name g o (= g
T e
3223 Sonth Port Royale Drive, Apt. I = ©
(P.O. Box ot Mzl Drop Dox NQT Acceptable) e

Fori Lauderdale, F1. 33308

(City 7 State / Zip)

Having been named as registered agent and o accepl service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appoinimeni as registered agent and agree to act in this

capacity. I firther agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 608, F.8. ~

@& .

Regis;r?d Agent’s Signature = Paul Maracina
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ARTICLE IV - Mana .
The name and address of fazrhiﬁ or Managing Memb er(s): HO400
‘ amager or Managing Member i5 as follows:
HMGR“ = ¥} LH
"MGRM" = Managing Member
MGRM
P - 5
(Use attachment if necessary)
REQUIRED SIGNATURKE:
A L]
Signature of » member orgufhorized representative of a member.
(In accordance with section 508.408(3), Florida Statntes, the execuﬂqnﬂ:ﬂﬁs
document constitutes an affirmation under the penuitics of perjury tha ’_: fact
stated hereln are true. ) = & -
3 T 4
[¥s Bunll i ey
s B = o
Paul Maracma Me = s
- = i
Typed or printed name of gsignee = i
X w
B 0%
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