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Ta: Fage 3of 4 2020-04-17 12:51:02 CST 12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMFIED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liabiiity Company ia:

PTPdesivas. LLT
{Must conatin the words “Limited Liabikty Company, “E.L.CL 7 ar "LLC)

ARTICLE # - Address:
The mailing address and street addiess of the prneipat otlice of the Linuted Liakiiity Cocpany i
Principal Gifice Address: Maijing Address:

11087 Oid Harbour Road-
N, Palm Bauch, FI. 13308

V1687 Old Harhour Road
N. Palm Beach, FL 31408

ARTICLF H! - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
¢ The Linited Liability Companry cannof serve s 115 own Registered Ageni, You must designaie an individunl or
annther bustoess entivy with an active Florida regisiracion.}

The ranw and the Florda sireet address of the registerad ageni are: > ==
. e i
i Corpuralion Svstem e T —
Name = 3 e
b —
2THE S B & 5s -
P20 South Pine 15Iag1d Road : S0y ~—t r
Flordt stiect address (P.O. Box NQT acceprablc) s = n—,
Plantation, I'londa 33324 > 4 Ve) (-
o . : jeaf s w
City Seate Zip 57w
= —
Vol the

Huviny Green aumed is regiviered upent aned o aecept tervice of process for the above siated timited lakiliny campan
pdce desipnated i this certiticate, [ herely aevept the cppoininieni as registered ageni and ayree ta ac: in ihis capaeine.
Jurther agree vy comply sich the provisions of atl siumies relating 1o the proper and compieie pocformuncs af my dutiei, and !
ams fariitar with and accep! e obligations af nie pocition as regirerid agemt ai provided for in Chuprdr 605, F.5
C T Corparstion Svatein
By Eg) Kimberly Laughrey, Assistant Sccrelary
Registered Agent's Siznarure (REQUIRED}

(CUNTINUED)

FLETT L 11 Tulw winhan Kire Mixling



To: Phge d-of& 2020-04-17 125102 CST 12122023573 From: Kimbeirly Laughrey

ARTICLE }v'-

The name and address of cech person aviborized o-manage and comre! the Limited Liability Company:
"AMBR" ~ Authenzed Memaer
"MGR" = Manager
MGR Alicia Fix
11087 O1d Harbour Read e

X Palm Bzach, FL 23408 .

{Use attachment if nevessan'

ARTICLE V: Bifective date, if other than the due of Gling: AOPTIONALY 5
(1f 2n effective date is Hsted, the date nust be specific znd cannot be more than five business days prior to nF’90~d3)s ﬁrr
the dute of fifing.) - -
Note: If the dale insened inthis block does not meet the applicable stawtory filing requirements, this date ‘-’i]!mOL b: hﬂ"gi as T
the document s elfective duty un the Depurtmwens of Siae's recaeds. m __ —
| o R
ARTICLE ¥V1: (kher proviviens, if any. ~,
- B
—_- x
s=w L
3
30w
g -

HEQUINER SIGNATURE: /] .

> /1‘1:5?’“»'-(:

bngnatbre ofa member ur au suthorized representative of @ member.
This documient is exeeused in aécordance with section 6050203017 (bl Florida Stsmtes.
[ am aware thar any false informarion’subntined in a document lo_rhc Dripantment of Staie
canstitutes-t third degree felany us provided for in s 817,155 F.S.

Aligia Fix .- B

Tapedor printed nane of sigace
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