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ARTICLES OF FgﬁGANIZA‘I’ION
PIS Development 4, LLC, a Florida Limited Liability Company
The undersl

gned, dasiring o form a limited liability company under and pursuant to Florida
Statute 608 entitled the Florida Limited Liability Company Act,
Articles of Organization for such company:

o hereby adopt the following
1.

Name. The name of the limited Yability company is: PIS Davelopment 4, LL.C
_ . The mailir
is: 244 l.ocha Drl

g adgress ggg the street address of the principal office of this com
r
3.

-
%?m Cz
-
Registered Agent and Office. The name and the Florida street address of the Infg3E ',G —
registered agent Is as follows: lar Daniels gt 701 U One, Ste. 402, N. Pal 5 )3
FL_ 33408, ey B2
——— .*n_n :;
2
4, Management of Company. The business of the Company is to be managed by o % Yy
o mare of the mernbers and is thersfore, 8 member-managed company. The names ang address =] "c_:?,
of the Initial Managing Members are: =
Names Addresses
Peter J. Sangermanc, Jr. 244 Locha Drive
Jupiter, FL 33458
Peter J. Sangermano, I1I

53 Burbank Road

Sutton, Massachusetts 01590
5. Informal Action of Members, Any action of the Members m%y
meeting if consent in writing sett:ug_'fofm the action so taken shall be signe
would ba entitled to vote upon s

Company a5 part of its records.)

be taken without a
by all Members who
action at a meeting (and flleg with the

anager(s) of the

([ HOEROIEDTAG 3)))
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9

— The undersigned member hés hereunto set his hands and seals this
l v of, 2008 .

angerman

P .
authorized rep dve . .
gn accordance wit ion 608.908(3), Florida Statutes,

@ execution of this documant constitlte an affirmation
under the penaities of perfury that the facts stated herein

nre true.)
STATE OF
COUNTY G .

The foregoing instrument was acknowledged before me this?__ ay of.J - , 2008,
by Peter ). Sangermano, I, who is personally known to me or who has p -9 red

as |dentification. :
%Tév""r’ua?éé ; Ware (7. AV Vs

SERTAL NO.: Mﬁ?’

((C 7%5*00015@73‘{ 3)
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REGISTERED AGENT ACCEPTANCE
Having been nemed as Registered Agent a
stated limit
appointment as R

nd to acceﬁt service of process for the above
liabllity company at the place designated in tl
Istered Agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes re!atln‘g 1o the proper and
am familiar with and accept the obliga
Chapter 608, F.S.

is certificate, I hereby accept the
tions of my po

] compiete performa uties, and I
Hormas-Reglsterag-A ovided for in
STATE OF FLORIDA
COUNTY QOF PALM BEACH
The foreg;)
igr Alys Nagler
identification.

Ing instrument was acknowled
niels, who is personally known

efore me this l_ga%a

or who has produce

v%fm 2008,
— @
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