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NS N CALHOUN ST, STE. 4

’
' TALLAHASSEE. FL 32301
@ COGENCYGLOBAL P: 866.625.0838
F: 866.625.0839

COGENCYGLOBALCOM

Accouni#: 120000000088

Date: 07/22/2021

Name: Eric Marcano

Reference #: 1424532

Entity Name: PA KEYSTONE, 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: brie Maroans
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY? 55 i .
QUL 22 b

P 355

ARTICLE ] - Name:
The name of the Bimited Liability Company is;

e STATE
LTS N A
< FL
PA Keystone, LL.C
(Must contain the words “Limited Liability Company. "L.L.C.7or "LLCT
ARTICLE 1 - Address:
The matling address and street address of the principal oftice of the Limited Liabihity Company ix:
Principal Office Address: Mailing Address:

777 Brickell Avenue 777 Brickell Avenue

Suite 1200 Suite 1200

Miami, FI, 33131 Miami, FIL 33131

ARTICLE HI - Registervd Apent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company connuot serve as its own Registered Agent. You nwst designate an individual or
another business entty with an active Flonda registration.

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

IMGS 1 Capital, LLC

™A

777 Brickell Avenue, Suite 1200
Florida street address {P.O. Box NOT acceptabic)

Miami Florida 33131
City State Zip

[aving been numed as regisiered agent and to uecept service of process Jor ihe above stated limited liabilin: compamear the
place desivnated in this certificate, Thereby aceept the appointment as registered agent and agree o aet in this cupacity, |
Surther agree o compy with the provisions of ell statuies refating to the proper and complete performance of my dutics, and 1
am famifiar with and aceept the obligations of my position as registered agent as provided for in Chapier 605105

[ zrg_'”v\-:.- L e

Registered Agent's Signature {REQUIRED

(CONTINUEID



ARTICLE BV-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

—I.i”!t' N: v K -
MGR P.A. Equity Investments, LLC
777 Brickell Avenue, Suite 1200
Miami, FIL 33131
. l'.
v g
(Use atlachment it necessary)

ARTICLE Y Effective date, if other than the date of filing:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted i this bluck does not meet the applicable statory filing requirements, this date will not be lsted as
the document’s eifective date on the Department of State’s records

ARTICLE VI Other provisions, i any,

REOUIRED SIGNATURE:
Ao

Signature of a member or an authorized representative of o member,
This document is executed in accordance with section 6035.0203 (1) (b, Florida Statutes.

L am aware that any false informetion submitied in a document to the Departiment of State
constitutes a third degree telony as provided torin 58517, 133 F.S.

Gavin Beekiman, Authorized Signatory
Twpud or printed name vf signee

) Feest



