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115 M CALHOUN ST, STE. 4

" - '. .
TALLAHASSEE, FL 32301
@ COGENCYGLOBAL P: 866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/22/2021

Name: Eric Marcano

Reference #: 1424534

Entity Name: PW ADVANTIS, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[[] Fictitious Name

Other Please provide a certified copy upon filing.
Authorized Amount; $155.00
Signature: Eric Maroane
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY (X ).\ll"-\;‘ﬂ

ARTICLE D - Namwe: oo
The name of the Limited Liability Company is: b

PW Advantis, LL1L.C

(Must contain the words “Limited Liability Company, “1LCL o LLCT

ARTICLE I - Address:

The mailing address and street address ol the principal office 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, F1. 33131

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

{ The Limiited 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 street address (P.O), Box NOT acceptable)

Miami Florida 33131
City State Zip

aving boen satmed ax registered agent and to aceept service of provess for the above siated linsited liabifite compearny ai the
place desivared in this certificate, herebvaccept e appoimment as registercd agent and agree (o et i this capaciy |

Srrther agree o comple with the provisions of alf statnies relativg to the proper and complete performance of my dutics, and [

am famifiar with and aceept the obligaiions of my position as regisiered agent as provided for in Chapter 605, .5

| IJI}“" < '--:,;‘n N PPN

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address ot cach person authorized to manage and control the Limited Luability Company:

'I"I!IE..

MGR

N' - K o

PW Equity Ventures II, LLC

777 Brickell Avenue, Suite 120{)

Miomi F1.33131
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{(Use attachment it necessary)

ARTICLE Y Eftective date. if other ihan the date of tiling: AOPTIONAL)
(If an cflective date is listed. the date st be specifie and cannot be maore than five business days prior to ar 90 davs afier
the date of filing.)

Nate: 117 the date inserted in this block does not meet the applhicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Depariinent of State's records.

ARTICLE VI: Other provisions, i any.

REOQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of 3 member.
This document 13 executed i accordance with seetion 605.0203 (1) {b), Florida Statutes.

T am aware that any {alse informaton submitted in a document to the Departivent of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Gavin Beekman, Authorized Signatory
Typed or printed name of signee

]4‘!:-

$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

.00 Certificate of Status (Optional)



