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COVER LETTER

TO: New Filing Section
Divislon of Corpurntluny

Peesaw, LLC
SURJECT:

Nnme of Limited Liabitity Company

The enclosed Articles o1 Organizalion and fee(s) are submitied for tling.

Please retum ol correspondence concerning s matier b the following:

Lyle 8. Qenin

Name of Persan

Becrnmnaan Priticin Mirabetli Swerdlove LLP

Fum!Company

163 Nanh Clark Sieect, Suite 2600

Address

Chicngo, Mlinois 60601

City/Stave ond Zipy Code
comorateparake gal@@beermannkiw.com

E-mail nddress: (to be used for future annual repant notificdion)
Vor fanher infornation con¢erning this nuier, please eall;
Lyle 5. Genin 312 621-9700

a( )
Name of Peron Area Code Daytime Telephone Number

Enclosed is 2 cheek for Uk Idllowing amount:

DS 125.00 Filing Fee $130.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing fce,
Certificate of Status Certified Copy Certificote of Status &
{ndditionnl copy is enclossd) Ceddificd Copy

{additional copy is enclosed)

Muiling Address Street Adddreas |
New Filing Section New Filing Section

Division of Carpomtions Division of Corparations
P.O. Box 0327 Clitton Building

Talinhassee, FL. 32314 2661 Execuwive Cemer Circle

Tallnhpssee, FL 32301

FiaT 3 ha 00T Bolirs Kivwor U
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To: Pagedofs

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED UABILTTY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Pecsnw, LLC
{Musl centain the words “Limited Liability Company, "L.L.C." or “LLC.™

ARTICLE I - Addreas:
The wwiling address nnd street address of the principal office of the Limitey Liabiiity Company is:

M ilil][: Ashh!j;:
5300 Broken Sound Bivd, NW #2110

5300 Brokcn Sound Blvd, NW #1110
Baca Raton, Florida 31487 Boza Raten, Florida 33487 !
!

Princi. deress:

ARTICLE It - Registered Agent, Registered Qffice, & Registered Agent’s Signnture:
{(The Limited Linbility Company cannot servo a3 its own Registered Ageat. You sust designale an individual or

pnother busineas entity with an setive Florida registration.}
The name and M Florida st cel address of the regisiered agent re:

C T Corporation Systvein
Naine

1200 Saoth Pine Islamd Road
Florida strees address (1.0, Box AOT acceptable)

33324

Plantoation, Florida
zip

Ciry Seate

Ftuving been numed us regisier e agent and 1a aceept servier of process for the ubow stuted (imited Debilin: compuny ot the

place designated in thiv oo dffcars, T hereby acvep! the appaintnient as re, gistereul agent omd agree o gotin this capacity. |
Siat thver ugree to vomply with the pravisions of all stanes relating tu the proper aowf compler: pesformaine of nw duries, and 1
- Clerpter 603, .5,

am funifion with and accept the obliyations of my pasition as regiviered agent ag provided

CT (.‘.orpom(inn-Sys%

Registered Agent's Signature (REQUIRED)

Brian Smith, Asst. Secretary

By.

{CONTINUED)

FLETE- D1kt B ey Kiner Ualne
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ARTICLE V-
The pame and uddress of each person suthurized (o inanoge and conrrol the Limited Linbility Company:

"AMBR" = Authorized Member

“MOUR™ = Manager

MGR jeffrey A. Levilciz .
£300 Broken Sound Blvd, NW #1110
HBeoca Raton, Florida 3)487 !

{Use atiathment ifnecessary)

ARTECLE V: Effective dote, if other than the date ol fiting: £2/0122017 . (OPTIONALY
{IF an effective date is Hsted, the dnte must be speciflc and cannot be more than five business davs prior 1o or 90 days after
the dnte of filing.)

Notg; Uf the date inserted in this block does nol inedt Ihe apphicable stululoey iting requirements, this date will not be listed as
the dacument's cilective date on the Departinent of State’s records.

ARTICLE V1: Other pravisions, if any.

PR

BEOUIRED SIGNATURE:

Jo£{ [evcke] z /[/lu%rtM@.&)\'

Siir_ inlgre of & member or an authorized representative sf a member.
This doctimdhi is cavented in accordance with section 605.020) {1) (b}, Florida Stawutes.
[ am swnbe that voy false information submined in n docunent to the Dupartineatof State
consiftutes & third degree felony as provided for ins.817.155, F.5.

Typed or printed nanw of signes

Ellivg Fey:
$125.00 Filing Fec for Articles of Orgnalzatlon and Designation of Registercd Agem
§ 30.00 Ceetified Copy (Optioanl)
§$  5.00 Cert!Nente of Status (Optionnl)
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