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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: X
¢

PPG NMB MANAGER LLC :

{Must end with the words "Limited Liabitity Company, “L.L.C.," ar “LLC.") :

ARTICLE ] - Address:
The mailing address and street address of the principal office of the [Limited Lishility Company ix: ;
Principal Office Address: Mailing Address:

21800 BISCAYNE BLVD SUITE 500 2800 BISCAYNE BLVD SUITE 300 z

MIAMI FLORIDA 33137 MIAMI FLORIDA 33137 ;

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nuist designate an individual or
annther businese entity with an active Florida registration.}

Pimg et man a4

The name and the Florida street address of the registered agent are; .
OREN LIEBER, ESQ. i

MName

]

2800 BISCAYNE BLVD., SUITE 500 1=

Florida street address (P.0). Box NQT accepiable)

1

MIAMI FL 33137

City Siate Zip ;

Hurvirg Lean nasiwd as regisioved agent and to accepl service of process for the above sicted limited liubifitg company at the t
place designated in ti certificate. § heveby accept the appointment as registered agea and wgree 10 oot in this capacigy, 1
Jurthier seproe to conphowith she provisions of all stantes relating to the proper umd complete perfivmance of my duties, and |
am jamiliar svivh aid acaepr i obligutions of my posiion as regastered agent os provided for in Chapler 603, 123, !
P . - H

- ",.,,-—-"‘ — :

il _,__,.__-nfw % |

=T ‘i/(cﬁfgtcrcd Agent’s Signature (REQUIRED) o ) :
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ARTICLE 1V- :
The namie and address of each person authorized w manage and control the Limited Linbility Company: ;
‘itle; N 1 Address;
"AMBR" = Authorized Member ;
"MGR” = Manager ;
MGR ARIPEARL i
2800 BISCAYNE BLVD SUI'TE 500
MiAMI FLORIDA 33137

{Use attachment if necessary)
ARTICLE ¥: Effcctive date, if other than the daic of filing: (OPTIONAL) .
(If un effective date is listed, the date must be specific and cannot be more than five business dayvs privr to or 90 davs after
the date of filing.)

Note: H the dote inserted in this hlock docs not meet the applicable statutory filing requirements, this date will not be listed as ;
the document’s effcetive date on the Department of State’s records. i

ARTICLE V1: Other prowvisions, if any.

KEQUIRED SIGNATURE; P §

P e
Slﬁrgtﬁ;;uf asficmber or an suthorized representative ¢f a member.
This docuament is cxecuted in accordance with scetion 605.0203 (1) (b), Florida Siatutes.
Iz aware that any false information submitted in a document to the Depantment ot State
constitutes a third degree felony as provided for in s.817.135, F.S.

OREN 1iEBER, £50).
Typed or printed name of signec
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