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(850) 245-6051.
COVER LETTER

TO: Reglvtration Saction
Division of Corporations

PLDM QPERATING COMPANY LLC
SUBJECT:

Namo of Limited Liability Compuny

'T'he enclosed Arlicles of Organization and fec(s) we submitied Lur Gling.

Pledse ceturn ol correspondence concerning his marer 1o the following:

Nimne of Peon

Firm/Compsny
Address
o) p ; LA by
City/Swte und Zip Code o N
Lo =
e
= - et (-
E-muil uddress: (to be used for future unnual report notification) = :-; o
¥ L
_ , . . . R
For further information concerning this muiter, please call: ﬂ <
Moy T
L E
al ( ) - {_an w0
Name of Person Ares Code & Daytime Teluphone Nomber oo o
Sm e

Enclosed is a check for the following amount:

Q$125.00 Filing Fee  01$130,00 Filing Fee & [$155.00 Filing Fes & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditienul cupy is enclosed) Certified Copy
(additionel capy is enclosed)

Maijling Address Street/Courigr Address

Registration Section Registralion Section

Division of Corporations Division of Corporations

P.O. Bex 6327 Clifton Building

Tellahassee, FL 32314 2661 Exseutive Center Circle
‘Talluhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PLOM OPERATING COMPANY |.LC
{Must ead with the words “Limited Liubikity Campany, VL.1.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:

¢/o PLD Acquisitions LLC ¢/ PLD Acquisitions LLC
10400 NW 28th Terruee 10400 NW 29th Termuee
Doral, FL 33166 Doral, FL, 33166

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Cumpuny gannot serve as itz own Replstered Agent. You must designate an individual or another
busness entity with un uglive Floridu registrution.)

The name and the Florida street address of the registered agent are: E @ =
o S
orerion S 2w Em =
e
Name T
T
. by ——
1200 S. Pine Tslond Rag@. m—<
Florida sireet address (P.O. Box NOT acceptable) e e
= n 3
e ol = YW
City, State, and Zip oW
[N ras B~

Having been named as registered agent and o accept service of pracess for the above stated limitéd
liability company at the place designated in thiy certiflcate, T hereby accepl the appoiniment ay
regisiered agent und agree io act in this capacity. ! further agree 1o comply with the provisions of
all statutes relating to the proper and compleie performance of ny duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

C C T Corporation E:m Connk: BWQ“
By: ' -
Registored Agent's Sigaature %REQTJ’IRED) ﬂss‘st =|:§*r\: ".)Hf{@tgn‘l

(CONTINUED)
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ARTICLE 1V- Manager(s) or Munuging Member(s):

The name and address of each Manager or Managing Member Is as follows:

Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGRM

PLD Acquisitions LLC

10400 NW 29th Temuce

Dorul, FL 33166

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date wust be specific and cannot be more than five business days

prior to or Y0 days after the date of filing.)

REQINRED SIGNATURE: ™

"'\M‘ -
M S AR i
}Lﬂ-% ‘EM"JM ‘

Signnt;l\ﬁ;'b'l' u member or an autharized representative of 4 metober,

(In accordance with section 608.408(3), Fioride Statules, the executon of this document
constilules an affirmation under the penalties of perjury that the facts siated hercin are true.
Tam aware thut any fulse information submitted in 8 document fo the Department of Stute

constituies a third degree felony as provided for in 8.817.155, F.8)
David Gruber

Typed or printed name of signee

Kiling Keess

£125.00 Filing Fev for Articles of Organiention and Desigoution
of Rugistered Agent

$ 30.00 Certified Copy (Optional}

3 500 Certificate of Status (Optionai)
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