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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namc:
The mame of the Limited Liability Company ia:

Pa Coue W 0ser D LLc

{Must contein the wards “Limited Liability Company. "L.L.C.:" or “LIL.C.™)

ARTICLE II - Address:
The nuiling address and street addrass of the principal office of the Limited Liability Company is:

Prigci ddress: Malling Address:

5405 Okeechobee Blvd suite 306 5405 Okeechobee Blvd suite 306
-West Palm Beach 33417 West Paim Beach 33417

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent's Stgnature:
(The Limited Liability Company connot serve as its own Registered Agent. You must designate an individual or

another business entity willi en active Florida registration.)

the registered agent are:

The name end the Florida strect nddress
- L CL_O_\&HIN C. o
47 £ Vgaima St STE L

Florlda street address (P.O. Box accapiable)

Nallahassee T2 BZS0]

i Cily Siate Zip

Having heen nanied as regisicred ageni and to accept service of process for the above stated limited Lghility company ar the
blace dexignaied in this certificate, [ hereby accept the dppointment as regleiered agent and agree in act in this rapaciy. |
Jurther agrae to comply with the provisiony of all siatutes relating 1o the proper and complere performance of ny duties, and /
@ familiar with ond acceps the obligations of my position as regirtered agens as provided fur in Chapter 603, F.5..
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AKTIULE V-
The name and address of ench person authorized to manage and control the Limited Liability Company:

|

AMBR" = Authorized Member

"MGR“: ﬁanagcr EE ggo (' OSQJI

5405 Okeechobee Blvd suite 306
West Palm Beach 33417

{Usc sttochment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: (OPTIONAL)

(1 an effective date is listed, the date must he speciflc and cannot be more than five husiness daya prior to or 90 day» after
the date of flilng.)

Note; If the dete inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed az
the docuinent's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

E.EQ.L[IREDSIGNATURE

/;/W

Sugnulurc of 4 member or on suthorized representative of a member.
This document is executed in aceordance wilh section 605.0203 (1) {b), Florida Staclcs,
[ 'am aware that any false infornintion subinitied in a document o tlie Department of State

constitutes a thipgdyegregelany as pravided fog in 9.817. 155 F.5.
ouy & Sel

‘Typed or printed nome of signee

5115.00 Fitlng Fee for Articies of Organization and Deslgnntion of Heplatered Agent
$ 30,00 Certified Copy (Optional)
$ %00 Certlficate of Status (Optional)



