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ARTICLES OF ORGANIZATION FOR FLORIDA Wli'ﬂ]ﬂ LIABRLITY COMPANY

ABTICLE ¥ - Name: The patne of the Limited Lisbility Coorpagy is:
PME Partners, LLC

ARTICLE 13 - Address:

The mailing address and sirect address of the principal ‘im:e of the Limited Liability Company is:
5422 Carxier Drive, Suite 309, Orlando, Florida 32819

ARTICLE III - Registered Agent, Registered Office and Registered . i's Signatare:

13
The name and the Florida street address of the mgi;m# ent e

Name: . NRAI Services, Inc.
Address: 2731 Execufive Park Drive, Suite &
Weston, FL 33331

Having been named as registered agent and to accept service | of
timited Hability company at the place designated in this cate, I hareby acogpt the
appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutier, end ¥

am familiar with and accep! the obligaiions of my position as 1': agent as provided for in
Chapter 803, F.5..

ocess for the above sinted

ARTICLE IV - Management {Check box if applcable)

0 ‘The Limited Eiability Company id to be managed by one magager or more managers and is, therefore, 2
manager - managed company. ‘

..
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s 5 S
Signature of a member or an authorized representhtive of 1 member

{In accordance with section 608.408(2), Flo¥ids Ststutes, the
execution of this document comsfitutes an affiimation under the
pematiics of perjury that the facts wtxted herein ard tie.}
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Typed or printed nams of signes
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