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ARTICLES OF ORGANIZATION OF
PPE Brickell Supplies, LLC
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLETI
NAME

The name of the Limited Liability Company (the “Limited Liability Company™) is:
PPE Brickell Supplies, LL.C

ARTICLE T

ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company i1s
45 S W. Sth Street, Apt 1603, Miami, FL 33130.

ARTICLE IT1

The name and Florida street address of the registered apent are Capitol Corporate Services, Inc.,
515 East Park Avenue, 2nd Floor, Tallahassee, Flonda 32301,

Having bcen named as registered agent and to aceepl service of process for the above-stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity [ further agree to comply with the provisions of all statutes relating

to the proper and complete performance of my duties and I am familiar with and accepl the obligations of
my position as registered agent as provided for in Chapter 605 of the Florida Statutes.

Capitol Corporate Services, Inc.
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Kim Tadlock, Asst Sec on behalf of }%L —_ pus
Capital Corporate Services, Inc. =505 R
i g
. -0 LA
ARTICLEIV ug o x E‘:}
My w .
MANAGING MEMBE ne &
TN
The Limited Liability Company shall be managed by its members. The names and addressesT ot o
the members arc as follows;
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Bryan H. Pantofcl

Matthew W. Pantofel

Datc: May 12, 2020

(06/06) 05/13/2020 05:06:53 PM

45 S.W. 9th Street
Apt 1603
Miami, FL 33130

16734 Picardy Way
Dclray Beach, FL 33446

By Pt

Bryan H*Pantofcl, Authorized Person
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In accordance with Section 605.0203 of the Florida Statutes, the execution of this document constitutes an
affirnation under the penaltics of perjury that the facts stated herein are trug, I am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in Section 817.155 of the Flonda Statutes.
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