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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
PM MEETING VENUE, LLC
ARTICLE II - Address
The mailing address and the street address of the principal office of the Limited Liability
Company is as follows:
5750 T.G. Lee Blvd,
Orlando, Florida 32822
ARTICLE II¥ - Management

The Company shall be managed by one or more managers, and is thus a manager-managed
limited liability company. The initial manager will be Sanjay R. Rama,

ARTICLE IV - Registered Agent and Office and
Registered Ageat's Signature

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

Corporation Company of Orlando (DJC) % 2 pay
300 S. Orange Avenue — Suite 1000 ~0 =
Orlando, Florida 32801 >0 o
X . ru___; .
aty

>t
Having been named as registered agent and to accept service of process for the above samd lintired lability dompany
the place designated iy this Certificate, I heyaby accept the appointment as regisiered agent and agree 1o Got.oi thisD
capacity, Ifmrther agree to complv with the provisions of afl statutes relating to the proper and complere pexformance of .
Igations of my position as registercd agent a3 provided forin Chapzﬂf '

my dufties, and [ am fomiliar with and accept the ob!

605, Floridz Storutes.
CORPORATIQN COMPANY OF O NDO - >
B_\':‘,7

* (Registered Agent's Signature)
J. Gregory Humphries, Vice President

Signature of a member or an authorized representative of a member

Sanjay R. Rama, Authorized Representative

In accordmmces with section 605.0203(LXb), Florida Statutes, the execotion of this doconent congtitutes an affirmation under the pentlttiey
of perjury that the facts staied herein are true. T am aware that any fulss information subroitted in & docament to the Depariment of State

soustitutes a third degres felany as provided for in 4,817.155, Fiorida Statutes.
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