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ARTICLES OF ORGANIZATION
op
PAR GP, LLC

= PR P
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1
" The: undermgncd for the purpose of forming a limited l1ab1hty company under the Floxida

:, Lu:mted L1ab1h1:y Company Act, Chapter 608, Florida Statuies hereby makc acknowledge, and
. ’ﬁle the followmg Articles of Organization,

ARTICLE 1 -NAME
The name of this limited liability- company (herema.fter referred to as the “Company™)
shall be

; PAR GP,LLC
S A 2
ARTICLE II - ADDRESS ' e % -
zh T
The mailing address and street address of the principal office of the Companyfs::. - %
\ gy -~
| - G ®
24 Floral Avenue . S 2
Key West, Floxida 33040 : (O{; -
H 7:3 >:’“ &
&

ARTICLE T - REGISTERED AGENT, REGISTERED OFFICE& 7 .
REGISTERED AGENT’S SIGNATURE

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

Peter A. Rutskin
24 Floral Avenue
Key West, Florida 33040
. Having been named as registered agent and to accept service of process for the above
. stated limited Liability company at the place designated in this certificate, I hereby accept the
appomtment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
~ am fapiliai with and accept the obhganons of my position as reglstcred agent as provided for i in
'Chapter 608 Florida Statutes.

Ve e p e

"Peter A. Rutskin
Registered Agent
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C['he:1 mmal Managmg Member shall be:

Peter A. Rutskm (100 Managing Member Units; 100 Votes)

: i
s.:

: ARTICLE V- BUSINESS PURPOSE

The pnmary business purpose of this Company is management of partnership and

.“ busmess asscts in aclchtwn to any other purposes permitted under Flond.a law.

s
L

* ARTICLE VI~ EFFECTIVE DATE ©

: The effective date of this Company shall be the date of the filing of these articles with the
Secretary’ of State of Florida.

, In accordance with §608.408(3), Floxida Statutes, the execution.of this document
constxtutes an affirmation under the penaltws of perjw:y that the facts statcd herein are true.

" Dated: :Ap'fril 39 | 200s.

PETER A. RUTSKIN
Managing Member

B L

e+ mman E T,

e et




