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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namae:
The name of the Limited Llablity Gompany is: PCL Holdings LL.C

ARTICLE W — Address:
The mailing address and street addreas of the principal offlce of the Limited Liability

Company Is: 2160 Lagoon Dr., Dunedin, FL 34698,
ARTICLE Il - Reglstered Agent, Registerad Office, & Registered Agent’s

Signature:
The name and the Fiorida straet address of the registered agent ara:

Agents and Corporations, Inc,
300 Fifth Avenue South

Suite 101330

Naples, FL 34102

Having been named as reglstered agent and to accept service of process for the
above stated limlted liabllity company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree o act In this
capacity. | further agres to comply with the provisions of all statutes relating to
the proper and complate perfarmance of my duties, and | am familiar with and
accept the obligationa of my position as reglatered agent as provided for in

\

Chapter 808, F_S.
Agenty and Corparations, Inc.

- Wililiams, Vice President
nagemant (Check box If applicable.)[ }

and Is, therefore, 8 manager — managed company.

ARTICLE V — Manager:
The initlal Manager(s) of the Limited Liabllity Gompany shall ba:
Paul Rohr M
Slghature of a member or an authorized representative of a membeor

T-080 P.002/00Z  F-TES

d Liability Company is to be managed by one manager or more managers

{In accordance with section 808.408({3), Florida Statutes, the exacution of this document

constitutes an affirmation under the penalties of perjury that the facts stated hersin are

true.)
o

u
Typad or printed name of signee
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