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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY (OMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is;

PPG ARK EQUISHARES MANAGER L1L.C
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE It - Address:
The mailing 2ddress and stresi address of the principal office of the [imited [Liability Company is:

Principal Office Address: Mailing Address:
2800 BISCAYNE BLVD SUITE 500 2800 BISCAYNE BLVD SUITE 500
MIAMI FLORIDA 33137 MIAMIFLORIDA 33137

ARTUICLE [ - Registered Apent, Registercd 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 name and the Florida streei address of the registered agent are:

OREN LIEBER, ESQ).
Name

2800 BISCAYNE BLYD.. SUITE 500
Florida street address (P.O. Box NQT acceptable}

MIAMI KL 33137
City State Zip

Herving been gamed oy reghstered agent and to aecept seivice of process for the aborve statect fimiseed liahility compeny ai the
place dosignared in this conificoie, 1 hereby accepi the appoiniment qs regivlered agens ond ogree (o act in this capacin. |
Jurthar agrec i complo with the provisions of ulf statutes refating 1o the proper and conplete perforinance of my duties. und !
um fariitivr with urnd uecept the vbligutions of my positian as registered agent as provided for in Chopter 603, F.S.
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ARTICLETV-

The nume and address of cach person authorized w manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member :
"MGR" ~ Manager
MGR PP NMB Manager LLC 7

2800 BISCAYNE BLVD SUITE 300

MIAMI FLORIDA 53137
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(Use attachment tf neeessary) -
ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)
{If an effecrive dute is listedd, the dale most be specific and cannot be more than five business days prior o or 90 days after
the date of filing.) 3
Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as E
the document’s effective date on the Department of State's records.
ARTICLE V1: Onther provisions, if any.

P

SO SIGNATURF: — e,
REQUIRED 816G I/“'"_/,_,_,_"‘—:—;:'“—_;,—

Sigftﬁiﬁe of 2 meéfnber or an authorized representative of 3 member.
This document is exccuted in accordance with section 605.0203 (1} (b}, Florida Statutes,
[ am awure that any lalse information submitted in a document to the Departiment of State
constitntes & third degree felony as provided for in3.817.155, F.S.

OREN LIEBER. ESQ.
Typed or prinied name of signee
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