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ARTICLES OF ORGANIZATION
OF.

PIRKCARES, LLC

The undersigned hereby submits these Aricles of Organiztion (these “Articles of Organization™) for
purposes of forming PivkCares, LLC, » Florida limited liability company, under the Florlda Revised Limited
Liability Company Act, Chapter 605, Florida Srasures.

ARTICLE I — NAME;

The name of the limited liabflity company formed pursuant to the filing of these Articles of Organization is
PirkCares, LLC, a Flarlda limited liability company (the “Company”).

ARTICLE 1] ~ ADDRESS:

The mailing address of the Company is 2465 Alagua Drive, Longwood, Florida 32779.
The street address of the principal oftice of the Company is 2465 Alaqua Drive, Longwood, Florida 32779,

The name and Florida street address of the initia) registered agent of the Company is CT Corporation
System, at 1200 South Pine Island Road, Plantation, FL 33324,

ARTICLEIV-D ON;

The period of duration for the Company shall be perpetoal.

ARTICLE V - MANAGEMENT:

The Company shall be managed by a manager elected from time to time by the member(s) of the Company
or othetwise in accordance with 4 written operating agreement, if any (the “Manager™).

The nume and address of the individunl who is to serve as the initict Manager is Michacl Pirkowski at 2465
Alaqua Drive, Longwood, Florida 32779,

[Rest of page intemtionally left blank; signature page follows.]
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The undersigned hereby submits these Articles of Organization for purposes of forming PirkCares, LLC,
# Florida limited liability company, under the Florida Rayised Limited Liability Company-Act-Chapter 605 Florida

Sfafutes.

i
DATED as of the (23 day of February, 2016

7

Michael Pirkowski, Authorized Representative

Statement by Authorized Reprosentutive. In accordance with section 605.0203(1Xb), Florida Statutes, the execution
of this document conatitutes an affirmation under the penaltios of perjury that the facts stated herein arc true. T am

aware that any false information submitted in 8 document to the Department of State constitutes a third degree
felony as provided for in scction 817,135, Floridg Starutes.

[Certificaie of Deslgnation of Registered Agent/Registered Office follows.]
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Parsuart to the provisions of Section 405.0113, Fiorida Statutes, PirkCares, LLC, a Florida limited
liabllity compeny, submits the following statement In deslgnating the registered office/registered agent in the State
of Florida:

I Thoname of the limlted iabllity company is PirkCares, LLC,

2. The name and Fiorlda strect address of the inilla] registered agent of the Company is CT
Corporation System, at 1200 South Pine Island Road, Plantation, FL, 33324,

Having boon named ax registered agent and 1o secept service of protess for the nbove-named limited
iabltity comprny at the place designated in this certificate, the undersigned, by snd through its duly eolected officer,
heroby nccepis the appointment as registered agent and sgrees to act in thia capacity. The undersigned further agrees
to comply with the provisions of al} statutes relating to the proper and complete performance of its duties and is
familiar with and accurla the obligations of the pasition as regisiared agent,

Dated this { / ay of February, 2016,

CT Corporation System

By: AL’(‘:’\S

Neme;
Title:

Angel Nunez
Assistant Secretary
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