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ARTICT.ES OF ORGANIZATION
or

PA-SHAG, LLC

ARTICLET

The name of the limited liability company formed hereby is PA-SHAG, LLC (the “Limiled
Liability Company’”).

ARTICLE IT
The duralion of the Limited Liability Company shall be perpetual.
ARTICLE IV

The principal office and mailing address of the Limited Liability Company shall be as
{ollows:

4341 SW 73" Terrace
Davie, Florida 33313

ARTICLE TV

The Registered Agent of the Limited Liability Company and his sireel address in the State of
Florida arc as follows:

Howard W. Gordon, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE V
The Limited Liabilily Company shall be manager-tnanaged. The names and addresses of the

initial Manapers are as follows

Steven Landis Lynda Rothman Cindy Bigbie

4341 SW 73" Tenace 9308 Springdale Drive 9105 Copperlair Lane
Raleigh, NC 27613 allahassce, FL 32317

Duavie, FT. 33313
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CERTIFICATE Ol DESIGNATION OF RESIDENT AGENT

AND ACCLPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws ol the statc of Florida, submits the following statement in
designating its Registered Ollice and Registered Agent in the State of Florida:

1. The name of the limited liubilily company is PA-SHAG, LI.C,
2. The name and address of the Registered Agent and Officc is:

Howard W. Gordon, Esa. :
1395 Brickeli Avenue, t4th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process {or the above stated
limited liability company at the placc designated in the Certificale, T herelyy accept the appointinent
as Regislered Agent and agree to act in this capacity. 1 further agree to comply with the provisions
ol all Statutes rclating to the proper and complete performance of my dutics, and am familiar with

and acccpt the obligations of my position as Regisicred Agent

PA-STTAG, 1.1,
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