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ARTICLES OF ORGANIZATION
OF

PNP6S HOLDINGS FLORIDA, LLC

ARTICLE I: - Name
The name of the Limited Liability Company is: PNP6S HOLDINGS FLORIDA, LLC.

ARTICLE I; - Address

The mailing address and strect address of the principal office of the Limited Liability Company
are:

15001 Meadowlake Street
Qdessa, FL 33356

ARTICLE III: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

e ™

Paula Porter-Smith 25 =

15001 Meadowlake Street >3 0

Odessa, FL 33556 wZoen
Mo

- = b

! x

—u
Having been named as registered agent and to accept service of process for the ab@@smfa

limited liability company at the place designated in this certificate, 1 hereby accept
appointment as registered agent and agree to act in this capacity. I further agree to comply wit
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obhgzsimons of mypsgition as registered agem as provided for in
Chaprer 605, F.S. { '
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ARFTICLE FV: - Management
The name and adbiexs of zach individeal cuthorized (o nanage and contr the timited Haatin
compaty is as fiolfewy:

Tiide: Name s Addrogy

MGR Paula Porter-Smith
15003 Meadowlshe Streel
Ocdessa, FL 33836

MGR Ronald B. Smizh I,
15061 Mesdowiate Stroet
Ocdessy FL 33356,

IN WITNESS WHEREOF, the undersigned hay evecmied these Arickes of Organiztion
on March &4 | 2022

:'l tLé b
NiArey, L L EATS et

Nume' Pauls Poner-Smidh &
Tide: Authorized Signer

te accordance with sestion 605 5203(1Xb)L. Florida Swiutes, the cxecution of this Socurmins
conmtitules sn aftirmation ender the pemaltics of perjury tat the ficts stated berain e e, 1
awere that mny false informaice submifted ina dotyment to the Department ol 508 constiules
52 Mo Statutes.)
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a thind degree Relony a3 provided forin Section 817§
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