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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namwe: J
The name of the Limited Liability Company is: e e L,
- .-:-_up [ PR ;.}i;' ;‘_\ i[‘\.rF

PALLaidrGise
SSEE R

PW Shelter Island, LLC

(Must contain the wards ~Limited Liability Company, “L.L.C.7or "LLC.)

ARTICLE 1§ - Address:
The mailing address and steeet address of the principal oftice of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
777 Brickell Avenue 777 Brickell Avenue
Suile 1200 sulte 1200
Miami, IFL 33131 Miami, FL 33131

ARTICLE I - 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
another business ertity with an active Flonida registration.)

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

IMGS 1 Capital, LLC

Name

777 Brickell Avenue, Suite 1200

Florida strect address (1.0, Box NOT acceplable)

Miami Florida 3313)
Cits State Zip

Having been named ax registered agent and 1o aceept service of process for the above staived limited liahilite company ai the
place designated in this contificate, [ hereby aceept the appoinment as vegisicred agent and agree o aci in this capacice. |
Surther agree to comple wirh the provisiens of all stanutes velating to the proper aad complere performance of niy duties, and |
am familiar with and aceept the obligations of'my position as vegistered agent ax provided for in Chapror 603 1.5,

\ fﬁ,;‘\\c L./?h" e

Registered Agent’s Signature (REQUIRED)

(CONTINUED



ARTICLF V-
I'he name and address of cach person authorized 1o manage and control the Limited Liability Company:

Titles

MG

.:',] I]]E .’u“ ‘3 “nrg N

R PW Equity Ventures II, LLC

777 Brickell Avenue, Suite 1200
Alami, L 33131

{Lise uttachment i necessury)

ARTICLE V;

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

Effectve date if other than the date of filing: AOPTIONALY

the date of filing,

Note: 1 the date inserted in this block does not meet the applicable statusory filing requirements, this date will not be listed as

the document”

ARTICLE VT

s effective date on the Department of State™s records.

Other provisions, it any.

REQUIRED SIGNATURE:
et =07

§1
)

S

Signature of 2 member or an authorized representative of a member.
This document is eaccuted in accordance with section 603.0203 (1) (b). Florida Statutes.,
I am aware that any false information submitted in a docuwment to the Department of State
constitutes a shird degree fetony as provided for in s 817,133, F.8.

Gavin Beekman, Authorized Signatory
Typed or printed name of signee

o Feese
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

30.00 Certified Copy (Optional)
500 Certificate of Status (Optional)



