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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of the Limited Liability Company is:
PENTHOUSE INVESTORS, LLC

ARTICLE 1i
Address

The mailing address and streéet address of the principal office of the Limited Liability

Compeny is
9350 S. DIXIE HWY. PH3
MIAMY, FL 33156

- ARTICLE I
Registered Agent, Registered Office & Registered Agent’s Signature

The namme and the Florida gtreet address of the registered agent are:

Ryan B, Lamchick
9350 South Dixie Highway PH3
Wiami, Florida 33156

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisicas of ali stanutes rejating {g the proper and complete
performance of my duties, and [am familiar with and accept the obligations of my

position as registered agent as pro )ded for in chapter 605, F.8..
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ARTICLE IV
Members/Managers

Listed below are the initia] meambers/managers of the limited Liability Company and their
respechive percentages of ownership

RYAN LAMCHICK
9350 S. DIXTE HWY. PH 3

MIAMI, FL 33156 Manager

BRUCE LAMCHICK

9350 5. DIXIE HWY, PH 3

MIAMI, FL. 33156 Manager
ARTICLE V

Management (Check box if applicable)

D The Limited Liakility Company is to be managed by one manager or more managers and
is, therefore, a manager — managed company.
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‘Sighature of a member

I necordance with section 605.0203(1}{b), Florida Sranites, the execution of this
document constitutes an affirmation under peaalty of perjury that the facts stated

herein ate tiue

RYAN LAMCHICK
Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2014
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SURJECT: PENTEOUSE PARTNERS, LLC
REF: W14000021203

Wa received your electronically transmitted document. However, the
document has net been filed. Flease make the following corrections and
refax the complete document, including the electrenie filing cover sheet.

The name deslgnated in your dooument is unavailable since it is the sane
as, or it iz not distinguichable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/ravoked
entities are not available for one year from the date of administrative
dissolution/zevocation unless the dissolved/revoked entity provides the
Department of State with an affidavit ox letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
The document number of the name conflict is LO7000000654.

Please ratuen your document, along with a copy of this letter, within 60
days or your filing will be ceonsidered abandoned.

If you have any questiona concerning the filing of your document, please
call (850) 245-6051,

Barbara Bostick FRX aud., #: §14000078992 L
Regulatory Specialist II Latter Number: 514A00007096 ) on
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