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i1S N CALHOUN ST, STE. 4

& ( ' TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBALCOM

March 07, 2022 Account#: 120000000088

Name. GREG PINTACUDA
Reference #: 1618156
Entity Name: PC HAWTHORNE INVESTMENTS, LLC

Date:

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

lj_ Reinstatement

[ ] Conversion

[ 1 Merger

[] Dissolution/Withdrawal

] Fictitous Name

Other APON FILING PLEASE PROVIDE CERTIFIED COPY
Authorized Amount: $155
Signature: . 7
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‘ ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY A

ARTICLE | - Name: T
The name ot the Eoniied Liatality Company is: JUR
M-8 BH 903
PC Hawthorne Investments, LLC e e
- T et STATE
{Must comtain the words ~Limited Linbility Company, “1.0L.CL7or "LLCT CVESERFL

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Mailing Address:

Principal Office Address;

777 Brickell Avenue, Suite 1200 777 Brickell Avenue, Suite 1200
Miami, FL 33131 Miami, FI. 33131

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Sienature:
{The Limited Liakility Company cannot serve as its own Registered Agent. You must designaie an individoul or
another business entity with an active Florida registration.)
The name and the Floridu street address of the registered agent are:
FMGS 1 Capital, LLC

Name

777 Brickell Avenue, Suite 1200
Florida street address (P.0, Box NQT acceptable)
Mianmi FL 33186
Citr Siate Zip

Huving been named as registered agent and to aceept service of process for ihe above staed limited liabifin compeany ar the
place designaied in this cortificare, 1hereby aceep the appoinonent as regisicred agent and agree to aci in this cepacine. |
turther agree o complyith the provisions of alf statates relating 1o the proper awd complete perfornnance of my duties. and |
am familiar with and acceps the obligations of my position as registered agent as provided for in Chaprer 603, 1.5,

r I‘f\‘,‘ owe 3 7{' Iy emedaen

Regisiered Agent’s Signature {REQUIRED)

{(CONTINHED)



ARTICLF IV-

The nume and address ol cach person authorized to manage and control the Eimited Liabilisy Company:

Litles N G5
MGR Pensam Management Services, Inc
777 Brickell Avenue, Suite 1200
Miami, L 33131
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{(Use attachment il necessury)

ARTICLE ¥V Eifective date. if other than the date of filing:

AOPTIONAL)
(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: [Fthe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized represeatative of & member,

This document 15 executed inaccordance with section 603.0203 (1 (b). Florida Statutes.

I'am aware that any false information submitied ina document 1o the Deparunent of State
constituics a third degree felony as provided for in s 817133, .S,

Gavin Beekman, Authorized Signatory
Typed vr printed name of signee

ine Fees:®
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
§  3.00 Certificate of Status {Optional)



