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ARTICLES OF ORGANIZATION
FOR S
FLORIDA LIMITED LIABILI'I‘Y COMPAN Y .

_The name of the Lmuted Liability Company is: (sust end wish the
“LLC."or “LLC")

PCR BAY HARBOR LLC

ARTICLE IX - Address: -

The mailing address and street address of the principal office of the Limited Llablhty
Company is: - -

2800 BISCAYNE BLVD., SUITE 500 MIAM| FLORIDA 33137 - - - '

AR’ I - red Agent. Register . oA

The name and the Florida street address of the registered agent are: (The!..xm:md Lmbzh:y

" Comparly canrio! serve as its own Registered Agent Your mustdestgnate an ma‘xmdual ar onother b 1siness enmy
with an acfive Florida registration.}

OREN LIEBER, ESQ. - 2800 BISCAYNE BLVD., SUITE 500 MIAMI FL. 33137

RTIC -
The name and title of each person authorized to manage and control the I_.muted
Llablhty Company _ o
MICHAEL HERMAN MANAGER

ADDRESS 2800 BISCAYNE BLVD SUiTE 500 MIAMI FLORIDA 3313? :
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Slgnature of a membe.rfor an authonz.ed representanve of a member.

In accordance w1th- secnon 605 0203 (1) (b), Flonda Statutes, the execunon of t]ns document
canstitutes an affirmation under the penalties of perjury that the facts stated herein are true
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 5.817.155, F.S

OREN LIEBER, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated

limited lability company at the place designated in this certificate, I hereby accept the- -
appo:ntment as registered-agent and agree to-act in this capacity. I further agree to comply mth
the provisions of all statutes relating to the proper and complete performance of iy duties, and _

1 am familiar with and accept the obhganons of my position as reglstered agent as promded for
in aptér 695, FS. I
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