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Advanced Incorporating Service, Inc.

1010 San Luis Road Phone: 850-575-2723

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL. 32316 Email: orders@advancedincorporating.com
Website: www.advancedincorporating.com

NAME OF ENTITY

f’//ﬁ-/:'%(%/ 2 LGC

=
S T~
Z
FOR OFFICE'HSE ONLY®™Z,

'*\N

PICK ONE: ,_ e

a

pre M 1
Z S
950
Lo ""

CERTIFIED COPY PHOTOCOPY

R
D, e
FILING: o
CORPORATION L/( LIMITED PARTNERSHIP GENERAL PARTNERSHIP
FICTITIOUS NAME SERVICEMARK/TRADEMARK AMENDMENT
FOREIGN QUALIFICATION JUDGMENT LIEN
OTHER

RETRIEVAL:

GOOD STANDING CERT/C.U.S. CERTIFIED COPY PHOTOCOPY

Of

APOSTILLE/CERTIFICATION REQUEST:

Country

Amount of Documents

DATE )9/4 V/O 4 TIME z/.- =0

Notes:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o)
ARTICLE I - Name: . AT ‘-;_
The name of the Limited Liability Company ls: ‘g\ 7(7;‘:% 2
2\ -
- YO R (m '
PTG = FTA Orlando, LLC LU e o
{Must end with (he words “Limited Liebility Compeny, “L.L.C.," or "LLC.") N e 5’;
3 T e
ARTICLE 11 - Address: s @,
The mailing address and strest address of the principal office of the Limited Lisbility Company% N
s
Pripcipal Office Address: Malling Address: %
e 4
500 B. Broward Blwd. ) 500 B, Broward Blvd, .
Sulte 600 “Suite 800
Fort Lauderdala, ¥L 33394 Fort Laudevdsle, FL 33394 ,‘

ARTICLE NI - Registered Agent, Registered Office, & Registerod Agent's Signature:
{Tho Limitod Lisbility Compeny cumnct serve ay its ovn Registered Agent, You must dezigrate an individusi or another
businces entity with m sotive Flocids registration.)

The name and the Plarida street address of the registered agent aro;
Michael E, Marder

Name
Capitol Plaza I
201 E. Pine Strest, Suite 500 -
Florida strect address (P.O. Box NOT acoeptable)

Oclando - 7L 32601
¥, State, and Zip

Having been named as reglsigfed agant and td\qece service qf process fur the above stated limited
liability compuny at the pla ) oemﬁcate, 1 hereby accept the qppointment a3
registered agent and agreq er agree to comply with the provisions of all
Statultes relating to the p imy duties, and 1 am familiar with and
accept the obligatio pévided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE [V. Manager(s) or Manuging Member(s): '
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager ‘
"MGRM" = Mansaging Member’
MGRM PTG - Flocida, Inc.
i&lﬂ;u?mwum____
New York, New York 10019
(Usa attachment If necessary) L
ARTICLE V: Effective date, }f other than the date of filing: ' -(OPTIONAL)

(X€an effective date fs listed, the date must be lpedtlc and cannot be more thay five bustness days prior
to or 90 deys lmr the date of flling.)

{In accordance with seotion 608.408(3), Florlde Statutes, the exscution
of this dooument constitates an sffirmation under the penaltise of pacjury
that the facts stated hereln aro trus.) .

Tyaﬁ or printed name of signee

liue Foeg:

$125.00 Pillug Fes for Articles of Organization and Designation
of Regisiered Agent

$ 30,00 Cortifled Copy (Optionsl)

$ 500 Certificate of Status (Optional)
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