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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:!

The nams of the Limited Liabllity Company is:
PMG FAMILY, L.L.C.

ARTICLE Il - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is:

20281 East Country Club Orive, Suite 1503
Avantura, Florida 33180

T
This address may be changed from time to time as provided in the Operatingl”
Agresment. b
ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED:;
AGENT'S SIGNATURE: =
™

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

Lea A. Balama DiMitri, Attorney
Behar L.aw Group

888 Southeast Third Avenue
Suite # 400

Fort Lauderdale, Fiorida 33316

Having been named as rsgistered agent and to accep! service of process for the above
stated limited Kability company at the place designated in this certificate, | hereby accept
the appointrent as registered agent and agrae lo act in this capacity. | further agree to
comply with the provisions of all statufes relating fo the proper and complate
performance of my dutles, end [ am familiar with and accept the obfigations of my
position as registered agent as provided for in Chapter 605, F.S.

Lea Salama DiMitri, Reglstered Agent

ARTICLE IV - MANAGEMENT:

The name and address of each persen autharized to manage and contral the Limited
Liability Company are:

4G :01 WY 22 RV 7ld

HHOODOD 19

Jy0D FHIdWE 9696EEIEHE BI:TT bvILZ/22/16




+HIHODDUETAS

Title: Na rpss:
MGR Darniel Perlmuitsr
20281 East Country Club Drive, Suite 1508
Aventura, FL 33180
MaR Mex Goihman
21150 Point Place, Suite 2702
Avenlura, Florida 33180
MGR Jacky Mann

19105 Mysiic Pelirt [rive, Suite 2608
Aventura, FL 33180

Sianature(s) of Manager{a}:

(in accordance with section 608.0203(1)(b), Florida Stalutes, the executivn of ihis document
conatitutes an uffirmation under the panailivs of perjury that the facts Stated herai #re lrua. We
ara awars tha! any false information submitted i a document to the Depariment of Stats
conatitutes a third dagrae feichy as pravidad for in s.817,155 F.8.).

Daniel Perimutter, Manager

Y c—

Alex Goihman, Manager

TRy Mann, Manager
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