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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY G

ARTICLE I - Name:
The name of the Limited Lishility Company Is:

PTVM HOLDINGS, LLC

TOMPANY

(Must contain the words “Limited Liabillty Company, “L.L.C.," or

ARTICLE 1 - Address;
The mailing address and street address of the principal office of the Limited Liability Ca

Prineipal Offics Address:
8056 STEEPLECHASE DRIVE

"LLC.™)

mpany Is:

A Addreas:
8056 STEE| HASE DRIVE

PALM BEACH GARDENS. FL 33418

PALM BEACH {

BARDENS. FL 33418

ARTICLE T - Registersd Agent, Registered Offtce, & Reglsterad Agent’s Signatun
(The Limited Liability Company cannot serve as itf own Registersd Agant. You must d
another business entity with an active Florida regisiration.)

The name and the Florida street address of the regisiered agent arc:

|gnste an individust or

ARI M. ZUR
Nams
8046 STEEPLECHASE DRIVE
Florida strect address (P.O. Box NOT acceptable)
Palm Beach Gardens FL. 33418
City Stute Zip,

Having been named as registered agent and to accept service of process for the above stated

Place destgnated In (his certificare, T hereby accap! tha appeliniment as registered agent and

limited liability campany af the
to act in this capociry. |

Jurther agree 1o comply with the provisions of all statutes relating to the proper and complety performance of my dutles, and |

am fomiflar with and accept the obligations af my positign as registered agent as provided

in Chapter 603, F.5..

(CONTINUED)
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¢d Agent's Signature (REQUIS

LED)




ARTICLE IV-

The name and address of each persan authorized to manage and controf the [Limited Liability Company:

Titlez Name and Address;
*AMBR" = pathorized Member
"MGR* = Manager

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of fling:

. (OPTIONAL)

(IF an effective date Is listed, the date must be specific and cannot be more than fivg buxiness days prior to or 950 days after

the date af fting.)

Note: if the date inserted in this block deoes not meel the applicable statulory filing requiremems, this date will not be listed a3

the document’s efiective date onthe Department of State’s recorda.

ARTICLE VI: Other provisions, if any.

REQUIRED $SIGNATURE: -

FA

Signalury’{ 3 mémberaf an authorized representgtive of & member.
This document is executed in accordance with secrion 605.4203 (1) (b), Florida Statutes.

] am aware thal any fhlse information submitted ina docum?'l
constitutes a third degree folony as provided for in3817.13

ARIM. ZUR

i to the Department of State
EFS.

Typed or printed name ot signee

Eiling Ferso
$125.00 Filing Fee for Articles of QOrgantzation and Demgnation of Registered Azent

$ 30.00 Cerfted Copy (Optlonal)
§ 5.00 Certificate of Status (Optional}
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