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COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
) TALLAHASSEE, FL 32301
| COGENCYGLOBAL | s

Date:_September 28, 2020 Account#: 120000000088

Name: ERIC HOOD
Reference #: 1270715
Entity Name: PA PAPAGO HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business
L] Amendment

] Change of Agent

[} Reinstatement

] Conversion

[] Merger

[_] Dissolution/Withdrawal

[ Fictitous Name

Other CERTIFIED COPY
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABIETUY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PA Papago Holdings, LL.C

{Must contain the words ~Limited Liability Company, “L.L.C.7or “LLC™Y

ARTICLE T - Address:
The mailing address and street address of the principai oftice of the Limited Liability Comnpany is:

Principal Office Address: Mailing Address:
777 Brickell Avenue 777 Brickell Avenue

Suite 1200 Suite 1200
Miami, 'L 33131 Miami, FL 33131

ARTICLE T - Registered Agent. Registered Office. & Registered Agent™s Signature:

(The Limited Liabitity Company cannal serve as its own Registered Agent. You must designate an individual or
anonther business entity with an active Floridu registration. )

The name and the Florida street address of the registered agent are:

IMGS 1 Capital, LLC

Namwe

777 Brickell Avenue, Suite 1200

Florida street address (.0 Box NQT acceptablet
Miami Florida 33131

Ciy State Zip

Having been named as registered agent and o aceept service of process Jor the above stuted linited liahiline company ar the
place designared in this certificare, [ herehy aceept the appoiniment as regisiered agoni and agree to act in ihis capacity,

Jirtheragree o complvwith the provisions af all stanes velating o the proper and conplete pertormance of prv dutics, and |

am fumilivr with and accept the obligurions of my position as registered agent as provided gor in Chaprer 603 F .S,

T Rry"'n = L‘-g‘,\ Cataan

Registered Agent’s Signature (REQUIRTD

(CONTINUED)

s
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.I.. I . ,)‘nng .“]“ _} ‘h“-’\:\‘-
MGR PA Equity Investments, LLC

777 Brickell Avenue, Suite 1200
Miami, FL 33131

{Use attachment if necessaryy

ARTICLE ¥: Effective date if ather than the date of filing; SAOPTIONAL)

{If an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted inihis block does not meet the applicable statutory Nling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:

:J/él {,/;7'“.‘:_;__‘ 3

Signature of a member or an authorized representative of @ member,
This decument is execuled in accordance with section 603.0203 (1) (b), Florida Siatutes,
I am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,133, F 5,

Gavin Beekman, Authorized Signatory

Typed or primted name of signee

A el T
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



