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ARNCLES OF ORGAXIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The nante of the Limited Liability Company is;

PCG Paruners LLC
{Must contain the words ~Limited Liability Company, ~L.1.C.%or "L

ARTICLE IL- Address:
The mailing address and street address of the principal otlice orfthe Limited Liabilinn Company i
Mailing Address:

Principnt Office Address:
2233 Nostrand Ave 3rd Fl
Brooklyn NY [1210

2233 Nostrand Ave Ard Fl
Brooklyn NY 11210

ARTICLE 1 - 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 entity with an active Florida registration.)

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

Veorp Services, LLC
Mo

3011 Sowh $1ate Road 7. Suite 106
Farida srreet address (P.O. Box M acceptable)

Davie FL
State

Ch

Hoving been named as registered agent and 1o gecept serviee of process for the above stated hnited liabilin: company ca the

place designated b this ceniificate, Phoreby accept the appointment as registered agent und agree to act in #5s aapacity. {
further agzree (o comply with the provisions of all storutes relating to the proper and complere performance oy duties, and |

am fumitiar with and accept the obligations of my position as registered ugent as provided for inClagatr 605, 1°X

Fapct”

Registered Agent’s Signature §32QVREND)
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ARTHCLE V-
The namie and address ot each person authorized to manage and control the Limited Liability Company
“AMBR" = Authorized Member
"MOR" = Manaper
MGR David Fleishmann
2233 Nostrand Ave 3rd F
Brooklyn NY 11216

AOFFIONAL)

(Use attachment if necessary}
ARTICLE V: Effective date, if other than the date of filing:
(1f un effective date is listed, the date must be specific and cannol he more than five businegss davs priore to or 9lkdays after

Note: I the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records,

ARTICLEVI: Other provisions, ifany,

REQLUIRED SIGNATURE: R
Signuture of a member or un guthorized representative of a member.

‘This docament is executed in accordance with section 605.0203 (1) (b). Florida Suautes.

! am aware that any false intormation submitted in a document to the Department ol Stare

constitutes a third degree felony as provided for in s. 817133, F.5.

Typed or printed nane of dme
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