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115 N CALHOUN 5T, STE. 4
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COGENCYGLOBAL.COM

i Account#: 120000000088
Date: April 27, 2021 ccou

ERIC HOOD
1363541
PW PALMA SOLA, LLC

Name;

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:l Amendment

OJ Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other CERTIFIED COPY

Authorized Amount: $155.00

Signature: CC&C’ M&d
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ARTICLE D - Nume:

-\:‘:(-"' i B PR
The name of the Limited Liability Company is: LN o BTA TE
! St STAT
Al . -
i o —-,‘;s-';;,,,_J
PW Palma Sola, LLC
(Must contain the words ~Limited Liability Company, “L.1L.C..7or “LLC.T)
ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
777 Brickell Avenue 777 Brickell Avenue
Suite 1200 Suile 1200
Miami, FL 33131 Miami, FL 3313}

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nwist designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
IMGS 1 Capital, LLC

Name

777 Brickell Avenue, Suite 1200
Florida street address (P.O. Bosx NOT acceptable)

Miami FL 33131

Citv State Zip

fluving been named as regisrered agent and o aceept service of process for the above stated limited liabilin: company ar the
place designated in this certificare. [ hereby accept the appoiniment as vegistered agent amd agree o act in this capacity. |
Jrrther agrec to comply with the provisions of ali stanuses relating to the proper and complewe performance of mv dutics. and [
am famitiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.

| ?ﬁ&n @ Ffhoa.
! :

Registered Agent's Signature (REQUIRED

(CONTINUELY



ARTICLE V-

Title:

MGR PW Lquity Ventures [T, LLC

The name and address of cach person avthorized 10 manage and control the Limited Liability Company:

777 Brickell Avenue, Suite 1200

Miami, Fi. 33131

{Use atachment if necessary)

ARTICLE V: Effective date, it other than the date of filing:
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{If an effective date is listed. the date must be specific and ¢annot be more than five business days prior tv ar 9 days after
the date of fifing.}

the document’s effective date on the Department of State’s records.

Note: [ the dute inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as

ARTICLE VI: Other provisions. ifany.

BEOUIRED SIGNATURE:

/,C‘- »:{-f"i_ -

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware hat any false information submitted in a document 10 the Departunent of State
canstitutes a third degree felony as provided forin s 8171535 F.8.

Gavin Beekman, Authorized Signatory

Typed or printed name of signee

I"ilillll t‘!:s::“
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)

2.00 Certificate of Status (Optional)
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