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ARTICLES OF ORGANIZATION FOR FLORITIA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is:

PPG Florida Manapgement L1.C
{Must 2nd with the words “Limited Liability Compaay, “L.L.C.," ot “LLC.™}

ARTICLE Ii - Address:
The mailing address and street address of the principal ofice of the Limited Liabilicy Company is:

Principal Office Address: Mailing Address:
501 Dyiplomat Parkway 50t Diplomat Parkway
Hallandale Beach FL 313009 Hullandale Begeh FL 33009

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individval or

another busincss entity with an active Florida registration.)

The name and the Florida strect address of the registered agenr are:

Oren Lieber, Esq.

Name

2800 Biscavne Bhd. Suite 500
Florida street address (P.O. Box NOQT acceptable)

MIAMI FL 33137 )
-
Ciry Star Zi B A
’ : ’ RPN
Having baen named as registered agen! and to accept service of process for the above stated lintited liahility company Q_HE— é
place designated in this certificate, Thereby aceept the appointment as registered agent and agree (o act in this capociizl7t ==
Jurther agree fo comply with the provisions of all statutes relating 1o the proper and complere performance of my_duffe‘gc}" #
P . P o . N R - - oW
am fomiliar with and accepl the obligarions of pty position as regisiered ageni as provided for in Chapter 603. F.5. m=
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ARTICLE T¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N | Address;
“"AMBR" = Authorized Member
"MGR" = Manager
Manager Ari Pearl
501 Diplomat Parkway
Hallandale Beach FL 33009

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiing: . (OPTIONAL) :
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 9¢ days after
the date of filing.) !

Note: [fthe date inserted in this block doss nat meat the appiicahle statutory filing requirements, this date wiil nat be listed as i
the document’s ¢ fective date on the Departmeni of State’s records. !

ARTICLE V1: Other provisions, if any.

: _-‘ Lol '“ .
£ |
=3 :
i i
= T '
REOQUIRED SIGNATURE: 7% . .
[ Te I ¥ B .
M, . i
FF of 8 mémbér or At duthorized. FépresEntativeiolaimember, - &k O
This document is executed in accordance with séction 60502031 (b, Florida Stnig, v Y~ !
T am awarc that uny false information submitted in @ document o the Depurumentof Sugg 1.~ ** )
constiates a third degree felgny as provided for in5.817.155, F.S. = a
r, L)

Oren Lieber, Esq.

Typed or printed name of signee
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