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ARTICLES OF ORGANIZATION . FLERIDA
OF
PT NORTH STATE MANAGEMENT, LLC
ARTICLE I: - Name
The name of the Limited Liability Company is PT North State Management, LLC (the
“Company”)

ARTICLE 11; - Address
The mailing address and strect address of the principal office of the Compeny is; 777 Brickell
Avenue, Suite 1070, Miami, Florida 33131,

ARTICLE IN; - Registered Agent, Registered Offico, & Registered Agent’s Signature
Ths name and the gireet address of the Company's initial registered agent are; CT Corporation
System, 1200 South Pine Island Road, Plantation, Florida 33324,

Having been named as registered agent and o accept service of process for the above stated
ltmitgd liablilty company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act In this capacity. 1 further agree to comply with
the provisions of all statures relating to the prager and cumplyte perforthance of my duties, and I
am giomiliar wisth and ucceps ihe vblgutluns wfmy poslthens wo sSoxlditied agent 23 pravided fon in

Chapier 808, F.S,
CT Corporation System -
B,:W

Name:
Title; 21 Nun

Asslistant Secretary

ELt ot

Erin M. Swick, authorized representative of a Member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this dooument constitutes an affirmation under the penalties of perjury
thet the facts stated herein are true,)
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