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(((H22000128240 3)})
COVER LETTER
TO:  Newv Fillug Section
Dlvlston of Cerporations
PR Goldeneye, LLC
SUBJECT:
Name of Limited Liability Company
The ¢nclosed Arlicles of Orgonization and fee(s) ore submitied lor filing.
Plense retum all correspondence concerning this mauter 1o the following:
Craig B. Hill, Esq, . ~
S, [=])
o ~>
Name of Person A
R
S
Peterson & Myers, P A, e = -
O
Firm/Compuny . ey -
e = P
225 E. Lemon St., Suite 300 Do 0
ooy MR
Address i W
o &
Lakeland, FL 33801 '
CityfState and Zip Code
sjoncs(@jbrp.com

E-mail address: (to be used for [uture annual repart potification)
For funther informalion concerning (his matler, please cali:

Lavra C. Johsison

863 G83-551]
at{ )
Name of Person Area Code Daytime Telephone Number
Bnclosed js a check for the following amowy;
(0$125.00 Filing Feo & £130,00 Filing Fee & 0515500 Filing Fre & [1$160.00 Filing Fec,
Certificate of Stoms Certified Copy Certificate of Statur &
{addivional capy is enclosed) Certified Copy
(addilional copy is coclosed)
Mailing Address Street Addresa
New Filing Section New Filing Section Divigion
Division of Corpornlions The Cenire of Tallahasses
P.0O. Box 6327
Tallahaxsee, FL 32314

2415 N. Monroe Street, Suitc 310
Tallahassee, FL 32303

(((H22000128240 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Nane:
The nanys of the Limited Lisbility Company (s

PR Goldenoye, LLC
(Must contein the wards “Limited Lisbility Company, “L.L.C.." or "LLGC.")

ARTICLE1l - Address:
The mailing nddress and sireot oddress of tho principal office of the Limited Linbillty Conpnay is:

Prinelval Offigy Address: Mallt ddresy:
110 Fropt 84, Suite 300 110 Front Si., Suite 300
Jupltor, FL 33477 Jupiler, FL 33477

ARTICLE 11] - Reglstered Agenl, Reglstored Olfice, & Reglstered Apent's Signnture:
(The Limited Linbility Company cannot serve ns its own Regigtered Agen), You must designate an individual o
apather business onlity with an activa Florida reglstraaton,)

The ranic and the Flarldn ciree oddress of tha repistared apent are:

Brian P, Buchert

Nama

3249 W. Cypress SL., Sulic A
Florida siteet address (P.0. Dox QY acteploble)

Tampn FL 33607
City Suato Zip

Having been uomed oy registercd agent and ta accepr service of process for the above siated linlied Hablllty company i the
Pplace designated in this certificate, I hereby aceept the appoinnnent as reglstered agent and agres (o oel In this capacity, |
furiher ugvee fo comply with the provisions of all siatutes relating to the proper and complels parformance of viy dities, and 1
ani familiar with and accept the ubligations of my pasition as registered agent as provided for in Chapier 603, F.S.

———

7 ~3

7 = legisterod Agent's Sighature (REQUIRED) L=
— P ™o
> e
joel o T

(CONTINUED) Samy L

[T 1 -
2% o T
M
Loy D
oo U
e W
=T w
2 @
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ARTICLE Ly-

I'he name und nddress ol ench person authorized to manage ol control the Limited Linbility Company
Tite; Mame and Address;

PAMODR" = Authorized Member

*MGR" = Manager
Punia Rassa Copilal. LLC

MGR
10 Front §t.. Suile 300
Jupiter, FL 33477

{Usc attachment if necessary)
- (OPTIONAL)

ARTICLE V; EClective datc, I other than the date of filing:
(Ll an effective dole is Hried, the date nwust be specific and camnot be inore than five busluess dnys prfor to or 90 days aficr

the date of filing.)
Nolg: [fthe date inserted in this block docs not meel the epplicable statutory filing regnirements, lhis date will nat be listed as

the document's efleclive date on tha Depariinent of Stale's records.

1

This documenl is executed In accordonce with g
I ama aware that any [alse informntion submiilted in a decument tg the Departinent oFSlal'.t’.
—t

"—\.-_]

conslitutes o third degree folony as provided for in £.817.155, F.§.

ARTICLE V1! Other provisions, if any,
—c =
— o
> T
=7
REQUIRED SIGNATURE: P
S @ [T
Signatare of n member ar un nulhor{ﬂumtallvc ol & membey, ‘. I 7 X I'-T
n605.0203 (1) {b), Flotida Statutes— - X _
w O
(&%)
@0

Shawn W. Joies, Aulltorized Representative
Typed or printed name of signee

$125.00 Flling Feo fer Articles of Organlzatlon nind Desipnation of Registeeed Apont

§ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Slatus (Optionnl)
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