To:. Page2ofd

8r24/2018

L\

Note: Please print this page and use it as a cover sheet. Type the fax audit number

2018-08-24 14:27:30 CST 12122023573 From: Kimberly Laughrey

Divisien of Corporations

(shown below) on the top and bottom of all pages of the document.

(((H18000249158 3)))

N

H180002481583ABC5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
: C T CORPORATION SYSTEM

Account Name
Account Number :

Phone
Fax Number

FCARBGEDRR23
: (514)28@-3338
: (954)208-0845

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

Electronic Filing Menu

) & ne
N S FLORIDA LIMITED LIABILITY CO. §§ =
5 ] T
u? Tl H -
- : - PF Miramar, LL.C [ g m
- T Certificate of Status ‘I 0 i I;‘ »n —
= X Lo - . > &
Z IC ertified Copy fL t | T m
, m
~ - Page Count i 03 | "'1:: ;
= X Estimated Charge | $155.00 | ~E 2 O
o= = M~
c&: =

Corporate Filing Menu Help

LIl

hips:/fefile.sunbiz org/scripts/efilcovr.exe



To:

Page 3of &4 2018-08-24 14'27'30 CST 12122023573 From. Kimberly Laughrey

ARTICLESOF ORGANIZATYON FOR FLORIDA LIMITED L—RABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

P¥ Mirmnar, LLC
{Must conmin the words “1.imited Liability Company, “1.1L.C.. " 0s " LI}

ARTICLE I - Address:
The mailing address and stroet address of the principat office of the Limited Liability Company is:

Principa | Office Address: Malling Addregs:
12501-12601 Miramar Parkway 9 Grand Ave., Saite 213
Mirzmar, F1, 33027 Toms River, NJ 38753

ARTICLE U - Registered Agent, Registercd Office, & Regivtcred Agent’s Signgture:
{The Limited Liability Company cannct scive as its uwn Registered Agent. You must designato an individual or
another business entity with an sctive Flarida registraiion.)

The pame ard the Florida street address of the registered agent arc:

C T Corportion Sysem
Name

1200 Sowh Ping Istand Road
Florida streer address (P.O. Box NOT acceptoble)

Plantation, Florkla 33324
Clty Siale Zip

Havinyg buen named as regiviered agent ard (o accept sirvice of process far the above stattedd limited Habllity company ot the
ploee designated ir ihis cersificate, | hereby accept the appolatment as registered agent and ayree to act in this capacily. |
fitrther agree 10 comply with the provistons of ali statutes ralafing 1o the proper and complete performance of my dufles, and f
am fumiliar with and accept the obligations of my peyition as registered agent as provided for in Chapier 605, F.5..

C T Corporation System
By: WOl LoD
@asmd Agent’s Signature (REGUIRED)
Ann [. Williams, Assistant Vice President
(CONTINUED)

ELOAY - 2114471 7 Wilaers Kluwwtr Delinr



To: Pagedofd 2018-08-24 14:27:30 CST 12122023573 From: Kimberly Laughrey

ARTICLE IV-
The name and address of each person suthorized w menage and controf the Limited Lisbility Company:

“"AMBR" = aathorized Mcmber
"MGR" = Manager
AMDR I Atlantic Holdeo 3, LLC
’ 9 Crand Ave,, Suite 2D
Toms River, NJ 038753

(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the daie of filing: . (OPTIONAL)
{If an effective date s listed, the date st be specific apd caunot be more than five bosiness days prior to or 90 days afler
the date of Aling.)

Note; If the date inscrted in this klock does not meet the applicable statwory filing requitements, this date will not be listed as
the document’s effective date on the Department of Sixtc’s reeords,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATLRE!: " )
% A (/ W .5 ﬂ\M
Signature of # member ur an puthorized re:prcwmallv'! of a member.
This document is executed in nccordance with section 603,0203 (1) (b), Floridn Statutes,

1 :m swarc that any falss information submitted in o document & the Lepariment of Stato
constitutes a third degree felony as provided for in 5.817.155, F.5.

David M. Sprers
Typed or printed name of signee

$125.00 Filing Fee for Articks of Organization and Designotion of Registersd Agont
$ 30,00 Ceriified Copy (Optional}
$ 500 Cerntificate of Status (Optional)

FLEST - 2MA01T Wl Kiumar Liuno



