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ARTICLET - Name:
The name of the Limited Linbility Company is;

PC Riverfront CA, LLC
(Must contain the words *Limited Liability Company, “L.L.C.," or “LLC.Y

ARTICLE T - Address:
The mafling nddress and street address of the principal office of the Limited Liability Company is:

Eringinal Qffice Address: Mailing Address:
7900 Glades Road, Suite 540 7900 Glades Road, Suite 540
Boca Raton, F1 33434 Boca Raton, FL 33434

ARTICLE Til - Registercd Agent, Reglstered OffGee, & Registered Agent's Stgnature:
(The Limited Lisbility Company caninot serve as its own Registered Agent. You mut designate an fodividual or

anather business entity with an active Floridn registration.)

The name and tho Florida street address of the registered agent are;

Todd Rosenbzrg
Neme
7900 Glades Road, Suite 540
Floridz street address (P.O. Box NOT etccptable)
Boca Raton FL 33434
Cily State Zip

Having been named as registerad agent and io aveept service of provess for the above siated Hinted liability compary at the

Placs desigrentad in this certificats, | hereby occept the appointrent as regiylered agent and agrea fo oct in this agpaelon !

Sirther agree to comply with the provisions of off siatutes relating ro the proper cird complots performance of ny cuties, and |
ostifon a3 reglstered agen! as provided for in Chapier 603, F.S..

o fomifiar with and accept the abligations of vy p

” Registered Apent's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of exch person sutliorized to manage and control the Limited Linbility Company:
Tiete; DMameand Addiess;

"AMBR" = Authorized Menther

"MGR" = Manager

MGR Pebb Capital Tloldings )], LLC

7500 Giades Rord, Suite 540
Booa Raton, FL 313434

{Use attachment if nccessary)

ARTICLE V: Effective date, if othor then the date of filing: . (OPTIONAL)
(If nn effoctive dnto is Jisted, the ditte must be specific and cannat be more them five businesy dnys prior to or 90 dnys nfter
the date of Hling,) '

Note: If the date inserted in this block does not meet the applicable statnosy filing requirements, this date Wil 1ol be ligtcd as
the document's cffcctive dato on the Department of Statc's recorda.

ARTICLE VI: Other provisians, I any,

BREQUIRED SICNATURE:

Sigmuﬂre of a memiber ar an aur‘hor!zed represontative of a1 mémbar,
This docimest fs executed in accordance witl: section 605.0203 (1) (b}, Floridn Statutes.
I am aware that any false mformmzion submitted in A document %o tha Department of State
constitas a third degres felony as provided for in s.817.1 55,P.8.

Todd Rosenbery
Typed ar printed nare 0f gignee

Eiling Fees;
§125.00 Fillng Tes for Articles of Qrgankzation and Deslgnation of Reglstored Agent
$ 30.60 CertIned Copy (Opttonal)
5 5.00 Certlflente of Status (Optional)

83/83




