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April 19, 2021

FLORIDA DEPARTMENT OF STATE

Division of Corporations
COGENCY GLOBAL INC

!

SUBJECT: PG CANTERFIELD HOLDINGS, LLC
REF: W21000052745

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please make sure that the document is filled out properly and completely .
It appears tha each field is incomplete.

If you have any further questions concerning your document, please caill
(B50) 245-6052.

Matthew T Moon FAX Aud. #: H21000152669

Regulatory Specialist II Supervisor Letter Number: 521A00007995
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nane of the Limited Liabality Company is:

PG Canterfield Holdings, LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or “LL.C."}

ARTICLE 11 - Address:
The mmling address and street address of the prineipal office of the Linuted Liability Company is:

Principat Office Address: Mailing Address:
777 Brickell Avenue 777 Brickell Avenue
Snite 1200 Suite 1200
Miami, F1. 33131 Miami, FL 33131

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

JMGS 1 Capital, LLC

Name

777 Brickell Avenue, Suite 1200
Florida strect address (P.O. Box NOT acceptable)
Miami FL 33131

City State Zip

Having been named as registered agent amd to accept service of process for the above stated limited Hability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree ro comply with the provisions of all stawtes refating 1o the proper and complete performance of my duties, and I
am familiar with and accept the abligations of my position as regisiered agent as provided for in Chaprer 605, F.S..

(e B
Registered Agent’s Signaturc {(REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The nanme and address of cach person authorized to manage and control the Limited Liability Company:

MGR Pensam Management Services, [nc.

777 Brickell Avenue, Suite 1200
Miami, FI, 33131

(Usc attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If'the date inscrted in this block docs not mect the applicable statutory filing requirements, this date wilk not be listed as
the docuruent’s effective date on the Department of State’s reeords.

ARTICLE V1I: Other provisions, 1f any.

REOUIRED SIGNATURE.:
O

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with seetion 6035.0203 (1) (b). Florida S1atutes.
1 am aware that any falsc information submitted in a document o the Department of Staic
constituics a third degree felony as provided for in s.817.135. .8,

Gavin Beekman, Authorized Signatory
Typed or printed name of signee

Filins Fees:
S5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) .
5 5.00 Certificate of Statos (Optional) t



