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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is®

PV WEST PALM BEACH LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE H - Address:
The mailing address and strcet nddreas of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:
2130 S DADELAND BOULEVARD 9130 S DADELAND BOULEVARD
SUITE 1509 SUITE 1509
MIAMI FL 35156 MIAME FL 33156

ARTICLE IH - Registered Ageot, Registered Oifice, & Hegistered Agent’s Signature:
{The Limited Liability Comipany cannol serve as its own Registered Agent. You must designzte an individual o
another business entily with an active Florida registration.)

The nnme and the Floridn street address of the registered agent are:

GUZNMAN & GUZMAN PA.
Namie

2130 5 DADELAND BQULEVARD, SUITE 1509
Flocida sireet address (P.0. Box JOT azcepiable)

MIaMI FL 33158
City Srate Zip

Having been numed as regisiered agent and (¢ accepi service of process for the above sieied limited tabllity company ot the
place designared in this ceriificate, | herely accept the agpaintment o3 registered ageni and ugree lo oct in this capacity. |
further agree to comply with the provisions of oll statutes relating 1o the proper and complete performance of wy duties, ard |
am fomitiar with and uccept ihe obligotions of my position os regisiered agen o1 provided for in Chapier 605, F.S.

re (REQUIRED)
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ARTICLEIY-
The name and acdress of each pesson suthorized 1o manage and control the Limited Liability Company:
Tulg; Name and Address:
“AMBR" = Authorized Member
*MGR" = Manager
MGR SCRE MANAGEMENT LLC
9130 5§ DADELLAND BOULEVARD, SUITE 1509
MIAMI, FL 33156
i
e
o aoas®
{Use attachment if necessary)

ARTICLE vV Effective dutc, if other than the date of filing. L (CPTIONAL)
(If an effective datc is listed, the date must be specific and cunnot be more than five business days prior 10 or 30 days after
the dnte of fling.)

Ihe document’s effective date on the Department of State’s records.

Notg: If the date inserted in this block does not meet the apgplicable statutery filing requireinents, this dax
ARTICLE ¥1: Other provisions, if any.

e will not be fisted a3

REQUIRED SIGNATURE:

| .f(’

T -
3

Signaturc of s member or an adtharized representative of 2 member.

This document is exccuted in accordance with seciion 605.0203 (3} (b), Florida Siatutes

! am awars that any faise information submitied in o documen W the Department of State
constizules a third degrec felony as provided for in 5.817.155, F.8.

SCRE Management LLC - Manager
Typed or printed name of signee

Filigs Fees:

$125.00 Filing Fee for Articles of Organization and Nesignation of Registered Agent
§ 30.00 Cerlified Cupy (Optional)

§  5.0U0 Certificate of Status (Optional)



