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115 N CALHOUN ST, STE. 4

" TALLAHASSEE, FL 32301
| @ COGENCYGLOBAL P: 866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Dae___ 07/22/2021

Name: Eric Marcano

Reference #: 1424531

Entity Name: PA NETHERLEY, LLC

Articles of Incorporation/Authorization to Transact Business

Amendment

]

Change of Agent
Reinstatement
Conversion
Merger

Dissolution/Withdrawal

O O04daodao

Fictitious Name

Other Please provide a certified copy upon filing.

<]

Authorized Amount: $155.00
Signature: Eric Marcaro
3 CORPORATE HQ 3 EUROPEAN HQ 3 ASIA PACIFIC HQ
COGENICY GLORAL INC. COGIMCY GLOBAL (U<) LIMITED COGENCY GLOBAL (HK}LIMAITED
O EAQT ST G L AEGITIE N INEHGLANT A Wali s A RCNG KOG LIVITT D COWMPAL
MY, HY 5000 REGISTXY 5501077 LT B, W, UPPO LEIGHTON TOWER
D: +1.212.547.7200 SLLOYDS AVE UMIT 2L 107 LEIGHTON 3D, CAUSEWAY BAY
P 800.221.0002 LONDONECZH 3AX HONG (ONG
F:800.944.6607 +44 (0}20.3961.3080 P, +B52.2682.9533

F: +852.2682.9790
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ARTICLES OF ORCGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY 249 I
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ARTICLE L - Namw:
The name of the Limited Liability Company is: Sfi(;l‘\‘: Tl

LT STATE

TALL L e
DR A 1§

PA Netherley, L1.C

{Must comtain the words “Linuted Liability Company, “L1C 7 or ™1LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot 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 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent are:

JMGS 1 Capital, LLC

Nanw
777 Brickell Avenue, Suite 1200
Flurida street address 1P.OL Box NOT aceeplable)

Miami Florida 33131
City State Zip

Hevings been named ax registered asenr and 1o aceept service of process for the above stated (imited Habilin: company at the
place designated in this certificate, D herehy accept the appuoimiment ax vegisiered agent and agree 1o act in this capacine !
Sirther agree o complvwith the provisions of ull statetes relating 1o the proper and complete perfornance of mye duties, and !
amt familiar with and aceept te abligations of my position as regisicred agent as provided for in Chapier 603, 15

L ‘Jm'\'\ ¢ Ffhaaa
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Registered Agent's Signature (REQUIRET)

{(CONTINUEI



ARTICLE V-

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

Tidle: Ny

wh

MGR P.A. Equity Investments, LLC
Z77 Brickell Avenue, Suite 1200
AMiami, F1. 33131
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(Use atiachment it necessury) -

ARTICLE V: Eftective date. #f other than the date of filing: AOPTIONAL)Y

(It an cffective date is listed, the date must be specific and cannot be more than five business dayvs prior tear 90 days after

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date wilk not be Tisted as
the document’s eftective date on the Department ol State s records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE: .
r'./z’ \‘{’ R

Signature of a member or an authorized representative of a member,
Thiz document 15 executed in sccordance with seetiom 603.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a document o the Departient of State
constitutes a third degree felony as provided for in s 317,135 F.S8.

Gavin Beekman, Authorized Signatory
Typed or printed name of signee

Eiling Fegs:
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

S  R00 Certilieate of Status (Optional}



