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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nawmes
The name ot the Limited Linbility Company is:

PMG SUNNY ISLES, L.LLC
AWUICLY 1 - Adedrass:
The mailing address and strevl address of the principal offiee ol the Limited Liability Company is:

5 Kast 17" Street
2™ Floor

Now York, New York 10003
ARTICLE T - Registernd Agent, Reglstered Office, & Registercd Apenl's Signature:
The naize mud e Florida streat addeess of the reglstered agent arc:
David Shear

Niune

201 Alhambra Cirele, Suite G01

Florida street address (1.0, Box NOT aceeptuble)

Corgl Gables, Flopida 33134
City, Sinte, md Zip

Fhaving beait named s regiiored agent and to aceept secvice of process for the above sfufed Fimited Habifliy
eonypaiy f the place destganiled in this corvificate, I hereby necept i appolitment as repistered agent and agree 1o
aef ir M conreiy, £ furdhor agese 1o conly with the provitions gf ofl statutes refating fo the proper and complete
performance of ny dhecies, wnd §am fandlior with apd accgps theedligailons of my position as reglstered ageat as
provideed fin e Chapter 808, F 5.

Registercd Agent's Signaturc

Avticle IV - Masagament (Choch box (0 applicable.)
& the Limited Liabitity Company s to be managed by one mansger or more managers and is, therefore, a
monger - managed company.

(An :Mdfﬁomnlsuticley/dﬁcdi .

J——— .

Signature of o member or an avthorized reprosctdiive of a menber.

effective date is requasted)

{In arcordance with section 608,408(3), Mlorida Statutes, the
excention oTthis docvment constitutes an aflirmation under the
penalties of potjury that the facts stated hoeein are true.)

David Shear, Aythorized Represeplative
Typed or ptintod name of sipnee
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