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DocuSign Envelope ID: 4FAAADDS-A1CC-4192-809E-93AEABCD41AC

ARTNCLESOF ORGANIZATION FORFLORIDA LINITTED LIABILITY COMPANY

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

PPV of Florida, L1LC

(Must contain the words “Limited Liability Company, ~L.LC or "LILCT)
ARTICLE 1] - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Prancipnl Office Address: Mailing Address:
G341 Sexton Drive NW. Building G 6311 Sexton Drive NW. Building G
Olvmpia, WA 98502 Obvmpia, WA 98502

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliy Company cannot serve as its vwn Registered Agent. You must designate an individeal or
another business entity with un active Florida registration.)

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

C I Corporation Svstem

N

120U South Pine Isiand Road
Florida street address (PO Box XOT aceeptable)

Plantation Florida 33324

Cily Stute Zip

Having been named us registered agent and o aceeps service of process for the above stated limited liabilin: company af the
place designated in this cortificate, hereby aceept the appointment as regisiered ugent and agreee 1o act it this capucine |
Sfurther ugree o comphewith the provisions of ol seantes velating to the proper and compitere pecformance of my duies, and |
ca famibicr with cnd accept the oblizerions of ny position as registered agent us provided for in Chapier 6603, F.S.

T (_‘orpor'/ujijl System
By & LT }gﬁ M

g

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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DocuSign cnvelope 1D: 4FAAADDS-AICC-4192-809E-93AEASCD31AC

ARTICLE 1V -
The name amd rddress ol cach persen anhorized o manige and contral the Limited Lishiliy Company:

Title: N - A s
"AMBRY = Authorized Member
"MOR"™ = Manuger

AMBR Christopher Strong
6541 Seaton Drive NW, Building G
Olvmpia, WA 933502

AMBR [xdlas Lalkose
654 Sexton Drive NW, Building G
Clhiupia, WA 98502

AMBR Michael Muephy
035-4] Sexion Drive SNW, Building G
Olvinpia, WA 98302

AMBR Michele Hilton
G341 Seaton Drive NW, Ruilding G
Olvmpia, WA UES02

(Use attachment i necessury)

ARTECLE V: Eflective date. ifather than the date ot Hiling: AOPTIONALY
(IF an effective date is listed, the dite must be specific and cannaot e more than five business days prior w or 90 days after

the date of filing.)
Note: |3the dute inserted in tis block does not mect the applicable stutatory tiling regquirements. this dute will not be listed 28

the document’s effectiv e date on the Department ol State’s reconds.

ARTHCLE VL Other provisions, it any,

REOQUIRED SICNATURE: DoceSigned by:
Dallas (a¥ose

ARAGM T 1EALF4%A
Signature of a wember or an authorized representative of a member,
This document is executed in gecordance with section 603.0203 {11 (b). Florida Statues.
[ am sisare that siny false information submitted in o document o the Departnent of State
constiiuies @ third degree felony as provided for in s 817,155 F .S,

Dallas LaRuse

Typed or printed name of signee
“tipe Fees: ..

R . . Ll
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Tom O
S 30,00 Certified Copy (Optional) e
S 500 Certificate of Status (Optionaly 2Z -
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