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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liahility Company is:

PC Broadstone Holdings, LLC

(Must contain the words “Limited Liability Company. “L.L.C or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Liumited Liability Company 1s:

Principal Office Address: Mailing Address:
777 Brickell Avenue, Suite 1200 777 Brickell Avenue, Suite 1200
Miami, FIL 33131 Miami, FLL 33131

ARTICLE I - Registered Agent, Registercd Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as s own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:
JMGS 1 Capital, LLC

Name

777 Brickell Avenue, Suite 1200
Florida street address (P.O. Box NOQ| acceptable)
Miami FL 33186

Cix Stte Zip

Having becn named as regisiered agent and 1o aceept service of process for the above stated Himited Kabilin: company at the
place designiated in this certificate. Dherebvaceepr the appoinunient ax registercd agent wied agree to aet in this capaciiv, |
Swrther agree oo comply witl ihe provisions ef alf stewates refeting e the praper and complete performance of iy dutios. and |
am tamiliar with and aceept the abligations of my position as regisiered agent as provided fov in Chapter 6035, F.S.

LI TP I RN
) .

Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-
e nanie and address of vach person authorized o manage and conteol the Limited Liability Company:
Pensam Management Services, Inc.

MGR SR s k
777 Brickell Avenue, Suite 1200

Miamy, L 33131

(Use attachment if necessaryy
OPTIONAL)

ARTICLE ¥: Effective date, ifother than the daie of filing:
(If an effective date is listeds the date must be specific and cannot be more than five business days prior to or 30 davs after

the date of filing.)
Note: [fihe date inserted inrhis block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document’s etfective date on the Department of Staie’s records.

ARTICLE ¥1: Other provisions. if any.

REOUIRED SIGNATURE:
7 -
o

Signature of a member or an autherized representative of 8 member. - .
This document 13 executed in accordance with section 603.0205 (1Y (b Florida S?t:i;ulus. =
i am aware that any false information submitted in a document 1o the DepartmentyfiState :';’
constitutes a third degree felony as provided for in s 817133, F .S, = =
Y -
Gavin Beekman, Authorized Signatory S — -
Typed or printed nme of signee m- r
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