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From: 05/15/2044 14:04  #122 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PM@ Brickell Holdings | LLC

(Must end wilh the words “Limited Liability Company, “L.L.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:
.
Ona Pann Plaza, 4ih Floor One Penn Plaza, 4th Flogr \ ot - e
Now York, NY 10118 Now York, NY 10118 oy =
Pt P
e : ey
. oM g .
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature; }; o M
{The Limited Liability Company cannot serve 25 its own Registered Agent. You must designate an inflividual of 5 f
another business entity with an active Florida registration.) S e
1 o) i .
. . S B
The name and the Florida street address of the registered agent are: R o & -
Lanup .
[0 By "
BlumbargExcelsior Corporate Sorvices, Inc = :_: ’CD
Name S go

156 Offica Piaza Orive, 15t F1.
Florida street address (P.O. Box NQT acceptable)
TALLAHASSEE FL 32301

City Zip

Having been named as registered agent and to accept service of process for the above siated limtied ltability company at
the place designaled in this certificate, [ hereby accept the appoiniment as registered agent and agree (o act in this
capacity [ fiurther agree ta comply with the provisions of all statutes relating fo the proper and complete performance
of my duties. and ] am familiar with and gccept the obligations of my position as registered agent as provided for in

T Chapier 605, I'S..

Jose Mojica, Assistant Secretary

@tcrcd Agcwgnawre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and eddress of cach person authorized to manage and control the Limited Liability Company:
Title;

"AMRBR" = Authorized Member

Name and Address:
"MGR" = Manager
AMER PMG Brckali Truat
Ono Pann Piaze, 4th Fioor oy f&g
New Yark, NY 10119 - AL =
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{Use attachment if necessary)

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

(If an effective datc is listed, the date must he specific and eannot be more than five business days prior 1o or 30 days after
the date of filing.)

. {OPTIONAL)
ARTICLE VI Other provisions, it any.

Slgnature of a member or g6 authorized reprcs&tative of a member.
(In accordance with scction 605.020% (1} (b), Florida Statutes; the execution of this document
constitutes an affirmation under t4e penalties of perjury that the facts stated herein arc true.
{ am aware that any false informatlon submitted in a document to the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.8.)
VERGNICA GONZALEZ

Typed or printed name of signee
. I'iling Fees:
$125.00 Filing Fee for Articles of Organizati

on and Designutlon of Registered Agent
$ 30.00 Certificd Copy {(Optional)
§ 5.00 Ceriificate of Status (Optional)

-Pagel of 2



