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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILIY COMPARY

ARTICY.F.{ - Name:
The name of the Limited Liability Company is:

PTL Commerdal Davelogment, LG e,
(Must contain the words “Limited Liabiity Company, “L.L.C.." v "LLC.™}

ARTICLE 11 - Address:
The mailing address and street address of the principul office uf the Limited Liability Corapany is

Principal Office Address: Mboiliog Addresy:

1140 Reservoir Avence 1140 Reseonvoir Avarn:s .
Cranston, Bhode lslapd 02020 Cranston, Hhoda Istund 02920

ARTICLE LI! - Registered Agent, Registered Otfice, & Regislered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. Y ou must degignate an individual or

enmther business entity with an active Floridu registration.)

The name and the Flnrida street address of the registered agent arc:

T

C ! Corpomaton Systen .

l\;am:
1200 Sm.:_h_P{’ne ts.and Roas A
Flarida streer address (P.O. Box NQT acceptaile)
Pactsvon o FlomOz o LEWA
City State zip

Having haen named as registered agent and 1o accept service of process for the above siated limited liabiiity company af the
Pplace designated in this certificale, | hereby accept the appoiniment uy registered agent and agree (v act in s capaciiy. [
Jurther agree 1o comply with the provisions of all statutes relating 10 the proper cod complete pesfornarice of my duties, and [
am fumiliar with and sccept the obligations of my position as registered ugent as provided for in Chapter 605, F.S .

o)
é&’é@ﬂ,ﬁww Mark Holloway, Asst. Sec.

Registered Agent’s S{gnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of ¢ach penyon authonized to manage and contro! the Limised Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager

MAGR Ehzabei A Procacdant

1 1 40 Res:nmé’ Av_em.u T

Crovsicn, Rhode lslind 02520

B LT e ——

{Usc attachment if necessary)

ARTICLE ¥: Effective dats, if other than the datc of filing: e toPTIONAL

(i an effective date ls l.isrtd. the date mnst be specific and ctmnot be more than ﬁ\rc busincss days prior to or 90 dayy after
the date of filing.)

Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be tisted as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

A a;{asbn V M

Sigraturc of a meraber or an authorized representative of a member.
This document is executed 12 accordance with sectica 605.0202 (1) (b), Floride Statutes.
1 am pware that any false information submitted in a document te the Department of State
conssitates a third degree felony as provided for in £.817.155, F.S,

HNatasha V. Ruzne

Typcdza;.f)}i'ﬁrcd name of signee

Filins Peex:
§125.00 Fiting Vee (or Articles of Organization and Designation of Registered Ageot
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



