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CORPORATE When you need ACCESS to the world
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1. PRGD HOUSE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COM Pr\.\'\'
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"ARTICLE | - Name:
The name of the Limited Liability Company is: e
i bf v ' r LR STATE

PRGD House, LLC
(NMust contain the words “Limited Liability Company. "1..L..C.." ot "LLC.™)

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oilice Address: Mailing Address:

2390 Tamiami Trail Notth, Suite #204 2390 Tamiami Teail North, Suite #204
Naples. Florida 34103 Naples. Flonda 34103

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active [Florida regisiration.)

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

Charles M. Kelly, Ir.
Nime

2390 Tamiami Trail North, Suite i#204
Florida street address (2.0, Box NQT acceptable)

Naples. Florida 34103
City State Zip

Heaving been named us registered agent and (o dceept service of process for the above stated limited fiabifite company ar the
place designated in this certificate. [ hereby uceept the appointment as regisiered ageni and agree tv act in this capuacin: |
Suriher agree 1o comply with the provisions of all stuintes reloting o the proper and complete performance of my duties. and |
am fumiliar with and aceept the obligations of my pusr'fion as regislurcd agent as provided for in Chapter 603, 1.5,

(CONTINUED)
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In accordance with §603.0203(1)(b) Florida Stawtes. the execution of this documcnt

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. | am
aware that any lalse information submitted tn a document to the Department of Siaic constitutes

third degree felony as provided for in §817.135. .S,

Dated this 8" day of December, 2020, ~

Charles M. KcMAulhorizcd Person
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