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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name cfthe Limited Liability Campany is:

PRA Manugement, LLC
{Must cnd with thz words “Limited Liubility Company,” “L.L.C..” or “LLC."}

ARTICLE [I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: . Malliog Address:

£409 vings Point Cirgle, Unit 8)02 rings Poi jrcie, Unil 2
Lakswoud Runch, FL 34202 Lakewgod Rench, FL 34203

ARTICLE [T1 - Repistered Apent, Registered Oftiee, & Registered Agent’s Signature:
(The Limited Lisbility Company cannat serve us iis own Repistered Agenn Yau must designale un individual or snother
business eolity witl an active Florida registralion,)

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

C T Corporation Sysiem

OIHY £-9nv 60

MName

1200 South rine [sland Rosd
Florlds strast address (PO, Box NOT acceptable) =

Sl
i
i

Planlation Fi-_33324
City, Stats, and Zip

Having been ngmed as regisiered agerd ond to aocep: service pf procesy for the abuve stated limited
liability company ai the place dasignated in this certificate, 1 hereby accept the appointmeny as
registered agent and agree fo act in this capacity. | furgher agree to comply with the provisions of oif
slatutes velating to the proper and complete perfernidnee of my duties, and [ am familiar with ard
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S..

G T Corporation System connle Bruon

BY" (\Jnu “:_‘_, H
Raepistered Agent's 5ignﬂlurEREQU1RED} I |55|5t0nt Sgcretom

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managiog Member(s):
The name and address of wach Manager or Managing Memiber is as [ollows:

Title: Nane and Address:
"MOR" = Managur '
"MGRM" = Managing Member

MGR Jordan Mikula

6409 Mogrinps Point Cirele, i #1032

Lakewoad Ranch, FL 34202

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OP1TONAL)
(4 an effective date is listed, the date must be specifie and eaunot be more than five business days prior

ta ar 90 days after the dute of filing )

REQUIRED SIGNATURE:

mber or an authorized represeatative of a memnber.

(!n uecordance with section 608.408(3), Floridu Stutules, the execution
of this document constitubes mn allirmgtion under the penalties of perjury
that the fucts stated herei ars rua,)
Jennifer Qonoglue, Authorized Reprasentuive
Typed or printed nume of signee

EFjling Foéx:

£125.00 Filing Fee for Articles of Organization and Dezigoation
of Regiutervt]l Agent

$ 30.00 Certified Copy (Optiokal)

& 500 Certilicute ol Status (Optional}
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