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115 N CALHOUN ST STE. 4
TALLAHASSEE, FL 32301

T ¥56,625.0838
F: 866.625.0839
COGENCYGLOBAL COM

‘c COGENCYGLOBAL”

Account¥#: 120000000088
Date: 06/23/2022

Greg Pintacuda
1714328
PA VILLA MEDICI, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other APON FILING PLEASE PROVIDE CERTIFIED COPY
Authorized Amount: . $1~§5
u -’/.-//"
Signature: - ‘%/%H

W CORPORATE HQ
COGEMCY GLGBAL IMC,

SEUROPEAN HQ
COGENCY GLCBAL (UK) LIsAITED

*ASIA PACIFIC HQ
COGEMTY GLOBAL (HG LIMITED

BSOS FL
NY, MNY1001s

D: +1.212.947.7200
P: 800.221.0102

F: B0O0.944.6607

REGISTERID N ETIGLAND A WAIES,
RECISIAY #dCICH17

5 LLOYDS AVE. URIT 4L
LONDOH EC3iH 3AX

«44 (0)20.3961.3080

AHONG YONG LMITED COMPALY

UMNIT B, wF, LIPPO LEIGHTON TOWER
Y03 LEIGHTOH RD. CAUSEWAY BAY
HONG KECHNG

P: +852.2682.9633

F: +852.2682.9790
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' ARTNCLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F i L 5

ARTICLE 1 - Name:

The name ofthe Limited Linbility Company is: 2[]22 JUH 23 PH ’2: ’ 7

PA Villa Medici, LLC Sl
TA L

(Must comtain the words “Limited Liabiliy Company. ~“1.L.C.7or "LLE)

ARTICLE 1E - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
777 Brickell Avenue 777 Brickell Avenue
Suite 200 Suite 1200
Miami, FLL 33131 Miami, F1, 33131

ARTICLE I - Registered Agent, Registered Office. & Repistered Agent’s Signature:
( Ihe Limited Liabihty Company cannot serve as its own Registered Agent. Yeu 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, L1.C

Name
777 Brickell Avenue, Suite 1200

Flerida street address (1.0, Box XQT aveeptable)

Miami I'L 33131
Cigy State Zip

{eaving heen nanied as registered agent and 10 accept serviee of process_for the above stared limited fiabitio: company at the
place desiguared in this cersifivate, §herehy aceept the appoininent as vegistered agonr and agree to act in tis capacity, [
Jurther agree i complewih the provisions of all statuies velaiing o e proper and complere performance of niv duties, and
am fumifiarwith and cecept tie obligations of my position as registered agont as provided for in Chaprer 605, F.S.

L L [T T

Registered Agent’s Signature (REQUIRED;

(CONTINUEDN)



ARTICLE IV-
The name and address ol each person authorized 1 manage and control the Limited Liability Company:

Litle; Name and Addresss

P.A. Equity Investments, [1LC
777 Brickell " Avenue, Suile 1200
Miami, 1L 33131

MGR

(Lise attuchment if necessaryy

ARTICLE ¥ Eftective date, i other than the date of filing: AOPTIONALY
(T an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)
Note: Hhe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE ¥I: Other provisions. if any. AR )
il ~
foe R gl oy
I e
o - -
L
REQUIRED SIGNATURE: Lo« f
et e
Ll : My o ¥
.,
s O

-
-

Signature of a member or an authorized representative of a member. 5, 7-
This docunient is eaccuted in accordance with seetion 603.0203 (1) (b). FloridiF Statutes e
Faim aware that any false information submitted in a document o the Department oF Statesd
consinutes a third degree felony as provided forin s 817133, F.5.

Gavin Beekman, Authorized Signatory

Typed or printed name of siunee

0 Fpgs:
SE25.00 Filing Fee Tor Avticles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



