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ARTICLE - N

Name:

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

The name of the Limited Liability Company is

PA Riverhaus, LLC
{Must contain the words “Limited Liability Compuny, *1LLCLT
ARTICLE 1T - Address

or “LLCTY
I'he mailing address and street address of the principal oftice of the Limuted Liability Company is
Principal Office Address

777 Brickell Avenue
Suite 1200

Mailing Address:
777 Brickell Avenue

Suite 1200
Miami, FLL 33131

Miami, FL 33131
ARTFICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

' The Limited Liability Company cinnol serve as its own Registered Agent. You must designate an individual ?f
another business entity with an active Florida registration. )

I'he name and the Florida street address of the registered agent are

JMGS | Capital, L1.C

Name

777 Brickell Avenue, Suite 1200

Flortda street address (2.0, Box XOT aceeptable)
Miami FL

33131
Ciry State

Zip
Havinsr heen named ax regisiered agent and o accept service of process jor the above stated timited labiliny compeany at the
place designated in this cortificate, [ herebv aceepr the appointment as registercd agent and agree i aer in this capacire, [

) i ] J >, ) . 4 '-~ v
further agree to comple with the provisions of all statutes velating 1o the proper wnd complete portormance of my duties. and |
am familicer with and accept the oblivations of my position us registered agent as provided for in Chaprer 603, F.5

r’-l]i'g‘h_q L‘ZL'A ol

Registered Agent's Signature (REQUIRED)
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ARTICLE V-

Title:

N
MGR

The name and address of vach person authorized to manage and control the Limited Liability Company:

PA Equitly Investments, LLLC

777_Brickell. Avenue,. Suite_1200
AMiami

[l 33131
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(Use anachment it necessary)
ARTICLE V: Effeciive date. if other than the date of filing:
the date of filing.)

the document’s etfective daie on the Department of $taie’s records,

AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days aflter
Note: 1fthe date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as
ARTICLE V1: Other provisions, if any.

BREOUIRED SIGNATURE:

e,

it

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b)), Florida Staiutes
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s 817133, F .S,

Gavin Beekman, Authorized Signatory
Typed or printed name of signee

[
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S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
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S Certificate of Status (Optionaly



