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115 N CALHOUN ST, STE. 4

- @ COGENCYGLOBAL | geeimsonie

COGENCYCGLOBALCOM

Account#: 120000000088

Date:  January 07, 2021

lan Reilly

Name:

1312469
PA LIBERTY HILLS, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

D Change of Agent

I:I Reinstatement

!:I Conversion

[] Merger

[ Dissolution/Withdrawal

[] Fictitous Name

Other Upon filing please provide Certified Copy

Authorized Amount: $155.00

T,
Signature: d‘f/
/
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY 940 ,
071 JA!.' _7 AL! h.:s lZ

ARTICLE - Name: QEpy -
The name of the Limdted Liability Company is; SECKE PAs
TAL

PA Liberty Hills, LLC

{Must contain the wards “Limited Liability Company. "1.1.C..7or "LLC

)

ARTICLE Il - Address:
The mailing address and street address of the principal oflice of the Limited Liabality Company is:

Mailing Address:

Principal Office Address:

777 Brickell Avenue

Suite 1200
Miami, FL 33131

777 Brickell Avenue

Suite 1200
Miami, FLL 33131

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cainnot serve as iss own Registered Agent. You must designate an individual or

another business entity with an acuve Florda registration.)
The name and the Florida street address of the registered agentare:
JMGS 1 Capital, LLC

SName

777 Brickell Avenue, Suite 1200
Florda street address (P.O. Box NOTK acceprable)
Miami FI. 33131
City State Zip

Having been named ax registered agent and 1o aeeept serviee af process for the ebove stated limited labitine company at the
place designated in this certificate. Thereby accept the appointment as vegistered agent and agree toact in this capuacity, |
Swrther agree to comply with the provisions of all siatuies relating 1o the proper wnd conplee performance of my duties, and 1
am fumitic with und aceept the obligations of my position as registered agent as provided for in Chaprter 003, FN.

r ?m'\ €2 L:,:f‘-‘r\ e IRY

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The nante and address of each person authorized 1o manage and conirel the Limited Liability Company:

Litle: Name and Address
MGR PA Equity Investments, L1.C

777 Brickell Avenue, Suite 1200
Miami, FL 33131

i

{
S TOAS
I

21 By L- KV

(Use atiachiment it necessary)

ARTICLE V: Effective date. if other than the date of filing: QOPTIONALY
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: I the date inserted i this block does not meet the applicable stantory filing requirements, this date witl not be listed as
the document’s effective date on the Depurtment of State’s records.

ARTICLE VE Other provisions, il any.

REQUIRED SIGNATURE:
/./44 f(‘ -

.

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 ¢ 1) (b)), Florida Statutes.
1 am wware that any false wformation submitted i a document to the Department of State
constitutes a third degree telony as provided for in 5. 817133, F.8.

Gavin Beekman, Authorized Signatory

Typed ur printed name of signee

ine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Capy (Optionral)

S 5.00 Certificate of Status (Optional)



