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ARTICLES OF ORGANIZATION
OF

PSL TOWN CENTER 2005 - NORTH, LLC
i

The undersigned doss horely subsoribe to, acknawledge end ke the following Ariicles
grwcimfmm for the purpose of creeting a limitsit liability compeny under the laws of the
L)

ARTICLE

LLC. The name of this limited ability company shall be: PSE Town Cenier 2005 - North,

ARTICLE T

The mailing addresy and street address of the pelicipal office of tho Emited liabiliry

corapeny shall b2 815 Colorado Avenune, Suite 101, Port St. Lucie, Ploclda 34994, with the

W\glega of having its offices und branch offices &t other places within or without the State of
orlidy,

ARTICLETN

The initial registered office of this Umited Hability compeny is 8135 Cotomdo Avenue,
Suite 101, Paet St. Lucie, Floride 34984, The inltin! registered sgent ae that address iz Max
Ehuepiro. ’
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. ARTICLE TV w PP
This Hektad lability contmay will be & managet-maneged sccvpeny. - %‘ég
ARTICLE V X 2,
: X B3
This limited liabillty campaty shall commence its exigtence as of the execution hereof r ‘5?3
on August 31, 2005, and shell exist perpatusalily thercafior nnless socnes dissobvad, = =
IN WITNESS WHEREOF, the undemigned isis exocuted those Ariioles of )
Ocgrnfzation this 31* day of August, 2005, :

Mm@d Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant w0 the provisions of section 608.415, Floride Statutes, the undorsigned
limitad lihility company submits the following statermant in designeting the segistoned
offiee/registerad ageat, in the Stete of Floride.

FIRST »= The namo of the fmited Habliity compeny is PSL Town Ceater 2008 -
Morth, LLC.

:
SECOND — Tha nmme and address of e neglstansd ageat snd offics i

Mux Shapico
315 Colomdo Avenue
Suite 101
Port $1. Lucle, Florids 34904

Having beer; noumnetd xx registeced zgmyv: wnd o accept service of process Sor tho !
above stated lirmited flability company st the place dexignaied in this certificats, T herchy

adozpt the appointment a3 regisiered agont and agrea to act i this capacity. | further apree '
o comply with the provisions of all statutey relsting to the proper and complety performence
of my duties, and 1 am fmiifse with and accept the obligations of my positiom as registers
sgent.

Dutnd ahis 31° day of August, 2005.

gtered Agent
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