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P66.625.0838

: @ 115 N CALHOUN ST, STE. 4
COGENCYGLOBAL TALLAHASSEE, FL 32301

COGENCYGLOBAL.COM
Accouni#: 120000000088
Dae: May 26, 2021
Name.  ERIC HOOD
Reference #: 1380859
Entity Name: PA Wells Street, LLC
Articles of Incorporation/Authorization to Transact Business
l:] Amendment
[_] Change of Agent o 3
1;'- __r\_.'.:
[;I Reinstatement 5. = Bl
T —~ -
[] Conversion ;’,",_1 P4 r
- e o T
Merger T
° TR
[ Dissolution/Withdrawal %—’,; %
[ Fictitous Name
Other CERTIFIED COPY
Authorized Amount: $155.00
| e Hood
Signature:
© CORPORATE MQ # EURQPEAN HQ 2 ASIA PACIFIC HQ
COGERCY GICHAL NG COGFNCY GLOBAL (U LINITED COGENCY GLOSBAL [HK) TR
WEaAC 50 FL BEOIVIRFD IINGLANLD S WA TS ARG TG RIFE OV TANY
HY IV iRaG FEOINTRS AT INFINITUS PLAZA 177 5
800.221.0102 6 BIVIS MARNS TR 105 DES VOLUX RE CONTRAL
+1.212.947.7200 LONDCH ECEA 734

HOMNG <OMG
«44(0)20.3786.1090 *B52.3975.1803



ARTMCLES OF QORGANIZATION FOR FLORIDA LINHTED LIABIITTY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

PA Wells Street, LLLC

{Must contam the words “Limited Liability Company, "LL.C.7 o "LLCTY
ARTICLE I - Address:

The mailing address and street address of the principal ofitee of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
777 Brickell Avenue

777 Brickell Avenue
Suite 1200 Suite 1200
Miami, FL 33131 Miami, FL 33131

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individuzl or
another business entity with an active Florida registration. }

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

5 ~
- mm
- ~
e
~ - -ri p el
JMGS 1 Capital, LLC e <
: ol [ ]
Name o an
m_"\
b H N aal
777 Brickell Avenue, Suite 1200 '-_"'.., g‘
Florida street address (.0, Box NQT acceptable) T T W
Miami 1. 33131 :: «
Cin State Zip '

Heving boen ngmed as registercd agent and o aceopt serviee of process for the above stated limited fabiling company ar the
place designated in this certificate, hereby aceept the appointmeni as registered agent and agree w act in this capaciiv, |
Siurther agree o comply with the provisions of all siatutes relating to the proper and conplere portonnance of my dutios. and 1
e fomiliar with and accept the ohligations of my pusition as resisiered agoent ay provided jor in Chapeer 603, F.5.,

r’?i{_‘h o l%h o

Registered Agent's Signature {(REQUIRED)

(CONTINUED)

=
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o



ARTICLE IV

The name and address ot cach person authorized to manage and control the Limited Liability Company:
Fitle;

MGR

PA Equity Investments, LI.C
Z77 Brickell Avenue, Suite_1 200
Miami. FL.33131

(Use attachment tf necessary)

ARTICLE V: Effective dae, if other than the date of filing:

AQPTIONAL)
{If an cffective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 989 days after
the date of filing.)

Note: I the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eifective date on the Depurtment of State’s records

ARTICLE VL (hher provisions, ifany,

BEOUIRED SICGNATHRE:

’:/tdd (:-"*‘-

Signature of a member or sn authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1} (b). Floreda Statutes.

5
1 am aware that any false formation submitied 1n 2 document 1o the Deparument of State
constitates a third degrec telony as provided for in s.817.133, F.8.

Gavin Beekman, Authorized Signatory
Typed or printed name of signee

Sline Fees:

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Caopy (Optional)

S

.00 Certificate of Status (Optional)




