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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

RTICLE I
Name

The name of the Limited Liability Company is:
PGGKV, LLC

ARTICLE I1
Address

The mailing address and street address of the prineipal otfice of the Limited Liability Company is:

18151 NE 31% Court, #601
Avcentura, FL 33160

ARTICLE 111

ent, Repistered Office & Regist 's §

Repigtered

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

Ira R. Shapiro
16375 NE 18" Avenue, Suite 225

Worth Miami Beach, FL 33162

Having been rmatned as Registered Agent and to accept service of process for the above srated Limired Liability Compemy ot the

place designiated in this Certificate, [ herehy accepi the appoimment as Registarad Agent and agree to act in thiy capaciyy. 1
e;?@er and complete performance of my duties, and |

Swrther agree (o comply with the provitions of all statutes relating to th
am famifiar with and accept the obligations of my position as Begistered Ageén,

S K
P

i L
Ira R. Shapifo, Registered Apent
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ent
The Limited Liabilty Company is to be managed by ome manager or more managers and is.
therefore, a manager-maraged company. The names of the managers are as follows:
Robert Petasne

18151 NE 31* Court. #601
Aventura, FL 33160

B

Robert Petasne, Manager

Date: 1’[‘ 2 , 2010

(In aeeordance with Section 608, 40473), Florida Statutes, the execution of this document constitutes an affirmation under the
porialiics of perfuey that the facts stated heveln are true.)
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