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COGENCYGLOBAL.COM

. .l‘r5 N CALI:{OUN_ST., STE. 4
| COGENCYGLOBAL | iiphiste 7o

May 04, 2022 Account#: 120000000088

Name: GREG PINTACUDA
Reference #: 1672782
PW MISSION ANTIGUA, LLC

Date:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name
Other APON FILING PROVIDE CERTIFIED COPY

Authorized Amount: $155 b

Signature:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY : ’ ;“ E D

7t

ARTICLE | - Name:

The name of the Limited Liability Company is: Zﬂ?z HAY -b PH 4: 4 I

N ::Il_'.. :'”'nv}
VAT AN rces TerE] s . . . RS S
PW Mission Antigua, LLC Al aser Er

(Must contain the words “Limited Liability Company, "LL.L.C.7or *11LCY %

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
777 Brickell Avenue, Suite 1200 777 Brickell Avenue, Suite 1200
Miami, FL 33131 Miami, FL 33131

ARTICLE (11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liabmihty Company cannot serve as 118 own Registered Agent. You must designate an individual or
another bhusiness entity with an acuive Flornida registration.)

The name and the Florida street address of the registered agent are:

JMGS 1 Capital, LLC

Name

777 Brickell Avenue, Suite 1200
Florida strect address (P.0. Box NQ] acceptable)
Miami FL 33186

Cuy State Zip

Huaving been numed as regisiored agent and o aceept service of proeess for the above staved limited liabilin: company at the
place designated in this centificate, hereby cocept the appointment ax registered agent and agree to act in this cupacine. |
Sfurther agree teo comply with the pravisions of all statutes relating 1o the proper and conplete performance of niv dutics, and [
am familier with and accept the obligations of my position as registered agent as provided for in Chapier 603, F 8.

r ‘),,_ LRPPRI ¥ PR,

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address

MGR

PW Equity Ventures 11, LLC

777 Brickell Avenue, Suite 1200
Miami, FLL 33131
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{Use attachment if necessary)
ARTICLE ¥: Eftective date, if other than the date of hiling:

the date of filing.)

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than ive business days prior 1o or 90 days after

Note: [fthe date inseried in this biock does not meet the applicable statutery Hling requirements. this date will not be listed as
the document’s effecuve date on the Department of State’s records.
ARTICLE V1: Other provisions. ilany.

RECUIRED SIGNATURE:

Signature of 2 member or an autherized representative of 5 member,
This document is execuied in aceordance with section 6030203 {1} {b). Florida Statutes

I am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided tor in s 817,155, F.8.

Giavin Beekman, Authorized Signatory
Typed or printed name of signee

)
S

[1]

12500 Filing Fee for Articles of Grganization and Designation of Registered Apent
30.00 Certified Copy (Optional)
% 500 Certificate of Status (Optional)
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