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PT JRE MANAGEMENT. LL.C

ARTICLE I - Name
The name of the Limited Liability Company is PT JRE Mana pement, LLC (the “Company™).

ARTICLFE 1l - Addrces

Fhe raailing address and stleei address of the principal office of the Company .is 777 Brickel]
Avenue, Suite 1070, Miami, Florda 33131.

ARTICLE [ - Management

I'he Company shall be managed by its manager, as set forth in the company’s Operaling
Agreomeut and is therefore n meanager-managed Company. The name and nddress of the manager of the
Company-is Jeff Settembrine, 777 Brickell Avenue, Svire 1070, Miami, Florida 33131,

ARTICLE 1V- Registered Agont and Office

The strect address of the Company’s initial registered agent und office is 1200 8. Pinc lsland
Road, Plantation, Flonida 33324, and the nume of its mltmi registcred agent at such oflice is CT
Comoration System.

In accordance with Section 608.408(3), Florida Statutcs, the exccution of this document
constitutes an affimnation under the penalties uf. perjury that the facts stated herein are true. -

Dated this 2 day of October, 2012,
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Diebra Palmisano T

Authurized Person -
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ACCEPTANCE OF APPOINTMENT OF REGISTERED

GENT

The undersigned, having been named as Registered Agent und 10 accept service of process for
tl above stated limited Hability company at the place designaicd in these Articles of Organization, the
nndersigncd hercby aceepts the appointment as registered agent and agrees w0 act in this capacity, The
undersipned further agrees 1o comply with the provisions of*all statutcs relating to the proper and

complete performance of ils Jduties, and is familiar with and aceepts the obligations of s posmon a3
registered agenl as provided for in Hondu Staty lé:b Clmp!cx G08.

Dated this. 2" day of October, 2012
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