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PG WEST AND ASSOCIATES, LLC

(NAME OF ORGANIZATION IN FULL)

THE UNDERSIGNED SUBSCRIBERS TO THESE ARTICLES OF ORGANIZATION,
SACH A NATURAL PERSON COMPETENT, HERERBY ASSOCIATE THEMSELVES
TOGETEEZR TC FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE

STATE OF TLORIBA.

ARTICIE I
" THE WAME OF THE ORGANIZATION IS:

PG WEST AND ASSOCIATES, LLC

ARTICLE II

THE GENERAL NATURE OF THE BUSINESS TO BE TRANSACTED BY THIS
ORGANIZATION 1S AS FOLLOWS: TO CONDUCT BUSINESS IN THE INDUSTRY

CZ MANAGEMENT CONSULTING AND ANY OTHER BUSINESSS IN THE STATE OF
FLORIDA AND OTHER STATES AND COUNTRIES THAT THE BOARD MAY LPPROYE ~
= o
Py Lae]

FROM TIME TO TIME.

FREPARED BY: TURNER-MCGOWAN & ASSOCIATES LLC.
1100 S STATE ROAD 7, STE 200A
MARGATE, FL 33068
854) 970-0C0s6



ARTICLE IIX
Is

ADORESS or THIS ORGANIZATICON

4510 NW 25™ ST, LAUDEREILL, &L 33313
FROM TIME TO TIME,

THE INITIAL

BROWARD COUNTY OF FLORIDA. THE MEMBERS, MAY
MOVE THE PRINCIPLE OFFICE TO ANY OTHER ADDRESS IN FLORIDA.

ARTICLE IV

CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE
Of FROCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RSSIDENT

AGENT FOR SERVICE OF PROCESS.
IN

48.081, THE FOLLOWING IS SUBMITTED

IN PURSUANCE OF F.S.

COMPLIANCE WITH SAID ACT:
THAT DESIRING TO ORGANIZS UNDER THE LAWS GF THE STATE OF FLORIDA
WITH THE FOLLCWING PERSON DESIGNATED AS AGENT TO ACCEPT SERVICE OF
PROCESS. OTHEL TURNER: 1100 $ STATE ROAD 7, STE 200A, MARGATE, FL
33068.

ACKNOWLEDGMENT

HAVING BEZEN NAMED BY THE ABOVE LLC TO ACCEPT SERVICE OF PROCESS

DESIGNATED IN THE ABOVE CERTIFICATE, 1 HEREBY AGREE TO ACT IN SAID
CAPACITY AND.TO COMPLY WITH THE PROVISIONS OF KBEEPING SAID OFFICE

OPEN.,




ARTICLE V
THRE NAMES AND ADDRZSSES OF THE MANAGERS OF OCRGANIZATION:

PATRICIA G. WEST

__._._..__._..___—-——....—-..___—_...___.._---__.__.._._..._-_...-.__...._.

PATRICIA G. WEST

STATE QF FLORIDA )
COUNTY QOF BROWARD } S

AFTIRMED AND SUBSCRIBED BEFORE ME, THE UNDERSIGNED AUTHORITY, DULY
AUTHORIZED TO TAKE CATHS AND RECEIVE ACKNOWLEDGMENTS, PERSONALLY
APPEARED BEFORE ME PATRICIA G, WEST WHO EXECUTED THE FOREGGQING

ARTICLES OF INCORPORATION.
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