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ARTICLES OF ORCANIZATION FOR FLORIDA LIMETED LIABILITY CONMPANY
ARTICLE I - Name:
The nanw of the Limited Liability Company is; i
PPG ARK EQUISHARES LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “1.LC.") :
)
1
ARTICLE I - Address: i
The mmailing scldress and strect addiess of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address: ;
)
2800 BISCAYNE BLVD SUITE 500 2800 BISCAYNE BLVD SUITE 300 :
MIAM! FLORIDA 33137 MIAMI FLORIDA 33137 i
4
ARTICLE {1] - Registered Agent, Registered Office, & Registered Agent’s Signaturce: E
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or !
andther business emity with an active Florida registration.) ;
The name and the Florida street address of the registered agent are:
OREN LIEBER. ESQ. 1
Name :
2800 BISCAYNE BLVD., SUITE 500
Florida street address (P.C0. Box NOT acceptahle) :
i
MIAMI FL 33137
City Sime Zip g
Having beer named vy regisiered exent ond (o accep! servics of process for the above stated lmited Bubitin: comoany al the ;
place desigrated fn ihiy certifican. | herehy tccept the appuiniment ax regisiered agent and ugree 10 act i this cupety. :
Jirether agres in comply with rhe provisions of all Statites relaing 1s the praper and complere perjormuance of my s, ang | !
um faaniliar with and aceept the obligations of my posiion as registered agent as provided for in Chapter 603, 5. — ™ = = i
ot s e T 2 i
i o BRI et N
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Registered Agent's Signature (REQUIRELD) 'J“:i . — :‘: }
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ARTICLE IV- '
The name and address of each person authorized 1o manage and control the Limited Liability Company: §

"AMBR" = Authorized Member

"MGR" = Manager

MGR PPG ARK EQUISHARES MANAGER ELC
2800 BISCAYNL BLVD SUTTE 500
MladM] FLORIDA 33137

P ST e e EN AR {24 Hhy e g i 3 e e e

{Use astachment if necessary)

ARTECLE V: Effective date, if other than the date of filing: . (OPTIONALY

(If ans 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: 1fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as
the document’s e{fective date on the Department of Stase’s records.
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i

ARTICLE ¥I: Other provisions, if any. i
i

!

REQUIRED SIGNATURE: . !
. i

- o > i

T e T i

Sighaf&rc of 2 membeFor an authorized representntive of a member, {

This docutnent is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. H

L uniaware that any false irfucmation submitted in a document ta the Department of State

constitutes n third degree [elony as provided for in5.817.153, IS, i

OREN LIEBER. ESQ, E

Typed or printed name of signee i

;
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