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ARTICLES OF ORGANIZATION
OF
Piemade Pembroke, LLC

ARTICLE | - NAME
The name of tha limited lizbility company shall be Piemade Pembroke,

LiC (the “Company’}).

ARTICLE H —~ STREET AND MAILING ADDRESS

The street and maiiing address of the principal offica of the Company is:

12800 Unijversity Drive

) Suite 275
Fort Myers, FL. 33807

ARTICLE Wi - EFFE

This fimited liabiity company's existence shall commence upon the filing
of these Aricles of Organization and shall termtinate as provided for in the

Operating Agreement.
AGENT AND OFFICE

ICLE IV — INITIAL REGIST =
gry
The name and street address of the initial registered agent of the %
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Company is: ,

Name d

9652 Ridgeside Ct R
N T vend

Mathew Baum
Davie, FL 33328
553 P

ARTICLE V ~ PURPOSE

The Company shall have unfimited power to engage in and do any iawfut
act conceming any or all lewful businesses for which limited lfability companies

may be organized according to the laws of the State of Florida, including all
powers and purposes now and heresfter permitted by law to a limied liability

company.
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ARTICLE VI - MANAGEMENT OF THE COMPANY

The Company shall be managed by tiot less than one (1) manager {the
“Manager’) and Is, therefore, a manager-managed company.

ARTICLE Vi — RATING AGREEMENT

The Members shall have the pov&er to adopt, alter, amend, or repeal the
Operating Agreement of the Gompany confaining provisions for the regulation
and management of the affairs of the Company.

The undersigned, being an authorizad representative of the Members of
the Company, has exacuted these Articles of Organization this 16™ of July, 2018.

MATHEW BAUM
Authorized Raeprasemative
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GERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTON 608.415, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE CF FLORIDA.

1. The name of the limited #ability company is: Piemade Pembroke, LLC

2. The name and address of the registered agent and office Is:

Mathew Baum
9652 Ridgeside Ct.
Davie, FL 33328

Having been named as registernd agent and to acoept service of process for tha

above staied jimited liablity company al the place designated in this certificate, )

hareby accept the appointment as registered agent and agree to act in this
capacity. { further agrea to comply with the provislons of all stetutes relating to
tha proper and cornplete performance of my duties, end | em familiar with and

accept the obligation of my position as registered egent.

4

MATHEW BAUM, Registered Agent
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