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FAX AUDIT NO, 114000280471 3 ‘
ARTICLES OF ORGANIZATION
OF
P&C 2199 PONCE, LLC

The undersigned, being authorized to execute and flle these Articles of Organlzation, hereby
certifias that;

ARTICLE [ - Rame
The name of the Limited Liability Company is: P&C 2199 Ponce, LLC.
ARTICLE 1T . Address
The,street address of the principal office of the Limited Liability Company is:

5815 Biuve Lagoon Drive, Suite 400
Miant, Florida 33126

The mailing address of the Limited Liability Company is: *

P

—
P.O. Box 269546 - N
Miami, Florida 33126 = T

ARTICLE IH ~ Registered Agent/Office

The name and Florida streef address of the registered agent is:

82:8 WV 6- 330 YL
1

‘Registered Apents of Florida, LLC
100 S.E. Second Street, Suite 2000
Miami, Florida 33131

TIVIS 0 AHVERIDES

YOIN0 4 4ASS

Having been named as registered agent and ro accepr service of process for the wbove siuted limited
liability company o the place designared in (his certificate, the wndersigned hereby accepts the
aupointment as registored agent and agrees 10 act in this capacity. The undersigned further agrees to
comply with the provisioas of all siahutes velating 1o the proper and complete performance of iis duties,
and iy Jamiliar with and accepis the obligations of its positlon us regisiered ngent as provided for in
Chapter 605, F.8,

REGIST E;}lED AGENTS OF VLORIDA, LLC

e\

Charles J. Rennert, President

The undersigned member has executed thoge Articles of Orfianization this _ﬂ_ day of December,
2014. .

Pable L. Cgjas, Autho@ewesenmtive of Member
(In accordance with section 605.0203 (1) (b), Florida Statutes,'the’execution of this document conatitutes

an affinmation under the penalties of perjury that the facts stated herein are true.)
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