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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (LUMPANY

’,,;, J2 d"}, m
ARTICLE ! - Name: <o e 2
The nome of the Limited Liability Company is: . v, (
o O, 6
e % O

PCO Management LLC . o
{Must end with the wurds "Limicd Lisbility Compamy, “Limited (“mnpmy or their abbreviation “Lig e LG “) A U:’

.(0 T WP

.

ARTICLE I1 - Address: e
The mailing address and strect address of the principal office of the Limiled Liability Company is:
Pripclps) Office Address: ailh ddress:
900 Central Avenue c/o Harvey Fox, Esq.
St. Petersburg, FL 33701 1 Old Country Road

Care Place, NY 11514

ARTICLE IIT - Reglstered Agent, Registered Office, & Reglstered Agent’s Signsture:
(The Limited Lisbility Company cinnat sarve ua ite gwn Regislored Agont. You inust dosignate s individual or aisothar
business entity with an active Florida regintrurion.)

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

Marchella Lamaster
Nune

181 5 2nd Street South
Florida strest uddress (P.0. Box NOT accuptable)

St. Petersburg, Fi,_33708
City, Shle and Zip

Having been numed ay registered agent and to accept service of process for the ubave stated limited
liability compuny at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree tv act in this capucity. 1 further agree to comply with the provisions of all
stannes relating 1o the proper and compicte performarce of my dutics, und 1 um femiliar with and
dccapt the vbligations of my position as registered agent as provided for in Chapter 608, F.5..

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Maoager{s) or Managlng Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: . me pn
“MGR" = Manager
"MGRM" = Managing Member

MGRM Pater Orthos
52 Stone Hill Drive South
Manhasset, NY 11030

ey te— —

L

(Use attschimment if necessary)

ARTICLE V: Effective date, il other than the dute of filing: .{OPTIONAL)
(If an cffective dato is listed, the date must be specific and cannot be more than five busincss days prior
to or 90 days after the dute of filing.)

REQUIRED SIGNATURE:

b
Slignature of » member or snfauth nMe ol v member.
(In accordance with section 608.408(3), Flurda Sratutes, the cxecution

uf this document conshitutes an nifzrmation under the penaities of perjury
that the facty stutod herein are rye.)

frRevEy Fox  Csa.

‘Typed or printed e of signee ¥

Filtng Fees:
$125.00 Fillag Fee for Axticles of Organkistion and Denlgantion
of Registored Agent

§ .00 Certifled Copy (Opticonl)
3  5.00 Certificate of Status (Opllona)

Page Z of 2

L/Ed WGZT:11 9802 31 “AON ST12 66£ 81S: 'ON X9 NI Sci0D 30 L1¥dS3: Wodd



