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ARTICI.RSGY mmm.vmnmmamimmum COMPANY

ARTICLE I - Name! '
The name of the Limited Liabflity Compeny la: . '

PERE GROUP, LLC
(viuat end with the words “Limiled Liokility Company, "L.L.C.," or “LLC,*}

ARTICLE I - Addrems:
The mafling addreas and sireet addra’a of the princlpal offics of the Limited Linbillty Company is:

Erincipal Office Addveas: Mafllge Addvea:
Sulte 35 Sulte 363
Boyntan Beach, FL. 33426 Boyniop Banch, FL 33428

ARTICLE I - Registered Ageat, Rogiatored Office, & Rogistered Agent's Slgnature:
(The Limited Liabllity Company eanngt serve a3 its own Regiatercd Agent. You must designate an indbvidus) or
anather bualness entity with an active Florida registration, )

Tha nume and the Floride street address of the registered ngenl are;

Natlonal Raglatered Aganis. nc.
Nams

4200 5. Pine lgland Road
Plorlda sireet nddress (P.0, Box NOT seceplable)

Plantation, FL 33324
City Zlg

Heving been named ay ngi.-md agent and lo aecapd service o process for e above stated limited fability conpary at
sritfeae, 1 hereby aocept the appolnimeant ax registered agom and agres to aet It thiz

Chaptsr 603, F.5..
Peter F. Souza

.(CONTINUED)
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ARTICLE IV-
The name and address of each person authurized to mangge and control the Limited Liability Company

Nam.

Title:
"AMBR" = Authorized Member
Management, L

"MGR" = Manager

MGR Warghouse Propa
123 N, Conqress Avanue. Sta 363

Bovnton Seach, Fl, 33426

(Use attachment If necessary)
. (OPTIONAL)

ARTICLE V¢ Effectlve date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be mure than five busincss ¢ays prior to or 90 days after

the date of ﬂlfng.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

re member-or-mratthorized representative of a member,
{ln acoordance with sccllon 605.0203 (1} (), Florida Statutgs, the exeeulion of this document

constitutes an affirmation under the penaliics of prrjury that the facts stated herein are trug,
T am awarc thal any false information submilled in 4 dicument to the Department of State: - g
constitutes a third degree felony as provided for in s.817.155, F.8.) » =

Pater i jative & : ! f

Typad or printed name ot signee M cmad

1 Iy
’

Flling Fees: o i
$125.00 Filing Fee for Articles of Organization and Designation of Regtistered Agent = m

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optlonal)
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