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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
‘The name of the Limited Liability Company is:

PSR1 Capiial, 11L.C

ARTICLE II - Address:

‘The mailing address and strest address of the principal office of the Limited Lighility Company is:
Pringipal Office Address: Mailing Addresg:

2385 NW Executive Center Drive 7 2385 NW Executive Center Drive

4th Floor - Suite 400 4th Floar - Suite 4001

Boca Raton, FL 33431 Boea Raton, FL. 33431

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Michael . Prestey, Eaq.
. Nems

2385 Nw Exacutive Canter Drive - Suite 4001
Florids sireet address (P.O. Box HOT scceprable)
Boca Raton 1, 33431
City, Suate, and Zip

Having been numed as registerved agent and to qceept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the @po’z‘i}:mr as .
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all o
statutes relating to the proper and complete performemce of my duties, and I am fa:iz?mr wat!z and o
aceep! the obligations af my position as registered agent as provided for in Chaprer, 508, F: 5.
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ARTICLE TV- Managex (%) or Mansging Mewber(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Mernber

Name and Addyess:

MGRM

MEP Famlly Limited Parinership

1405 Whispering Weoods Way
Deland, FL 32724

" (Use attachment if necessary)

NOTE: An additfonai article must be added If 2n effective date is requested.
REQUIRED SIGNATURE:

Signature of 2 mamber or an authorized represcntotlve of s momber.

{In accordance with section 608.408(Y), Florida Statwees, the sxecution

o this document constitutss an afficmation under the papalties of perjury
that the facts stated herein ave thue.)

Michael R, Presiey, Esqg.
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