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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

B 1

PRH Park Square Single Family, (LLC :
(Must end with the werds “Limited Liability Company, “L L.C.," or “LLC.") ::‘I o

‘j‘_“ll H ‘
ARTICLE II - Address: o= ‘g‘

The mailing address and street address of the principal office of the Limited Liability dbhp s:
G

I &8

Ty

I
Principal Office Address: Mailing Address: n r©
z T
/o The Related Group ¢/a The Related Group ] oy,
315 §. Hiscayne Boulevard 316 S, Blacayna Boulevard wr
Miami, FL 33131 Miarmi, FL 33131 o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an Individual or another
business entily with an aclive Florida vegistration.)

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

Corporate Craations Natwork Ing,
Name

11380 Prospearity Farms Road #221E
Florida sireet address (P.0. Box NOT acceptable)

Palm Beach Gardens FL 33410 -
City, State, and Zip

Having heen named as registered ggent and lo accept service of process for the above stated limited
liahifity comparny at the pla d in this certificate, ] hereby accept the appointment as
regisiered agent and g ] ' ge
all statutes relating
and aceept the oblig




ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Name and Address;

Ilde:
"MGR" = Manager

"MGRM" = Managing Membcr
PHH MANAGER, LLC

315 S, Bigcayne Boulevard

MGR

Muami, FL 32131

SOy 5. 0r ez

(Use attachment if necessary)

. {OPTIONAL)

ARTICLE V: Effective date, if other than the d
(If an effective date is listed, the-d3
prior to or 90 days after the

T am awage that any false infi
sonatitul d
LLC, Manager by Kristing Roy, A

PRH MANAGER
""" Typed dr printed narme of signee

Filing Feex:
5125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optiennl)

Page 2 of 2

atc of filing;
st be specific and cannot be more than five business days



