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) 115 N CALHOUN $7., STE. 4
I -+ | TALLAHASSEE. FL 32301
‘ j » P: 866.625.0838
COGENCYGLOBA!L . 866 625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/16/2022

Name: Greg Pintacuda

Reference #: 1787353

Entity Name: PW ELISE, LLC

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: . $155
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company i3:

PW Elise, LLC

(Must comtain the words “Limited Liability Company, “L.1L.C."or "LLCY)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

777 Brickell Avenue, Suite 1200

777 Brickell Avenue, Suite 1200
Miami, FL 33131

Miami, L. 33131

ARTICLE N1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabikity Company cannel serve as its own Registered Agent. You mugt designate an individual or

another business cotity with an active Florida registranion.}
The name and the Florida street address of the registered agent are:
JMGS 1 Capital, L1LC

Name

777 Brickell Avenue, Suite 1200
Florida street address (.0, Box NQT acceptable)
FL 33186
Zip

Miami

Cits State

EHd 6143522

.
Y

08

Having been nemed as registered agent and 1o accept service af process for the ahove stated limited liabifin company at the
place desivnated in this certificate, hereby aceept the appoinnnent as registercd wgent and agree to aet in this capacin.

urther agree to complewith the provisions of all statutes relating io the proper and complete performance of my dutics. and [
e fumilicr with and accept the ebligations of my position us regisiered agent as provided jor in Chapier 6003, F.5.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)

G HOISIAL
V] 34338 ‘

H03
RS

ROILY 04
3 VIS 50 1)
. a3

5



ARTICLE V-
The name and address of cach person authorized to manage and contred the Limited Liabihty Company:

'I‘i”!.- .:'.! ¢ A I.III ‘3 Ilijl'ﬁ:""

PW Equity Ventures [I, LLC

777 Brickell Avenue, Sulte 1200
Miami, FIL 33131
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(Use antachmeni if necessaryy
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ARTICLE V: Efvetive date. ifother than the date of filing: AOPTIONALY =2
(If an effective date is listed. the date must be specific and cannot be more than live business davs prior to or 90 days after

the date of filing.)
Note: [fihe date inserted in this block does not meet the applicable statwtory filing requirements, this dae will not be listed as

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

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE:
/ —
Al
Signature of 2 member or an authoerized representative of 8 member.
‘This document is exceuted in accordance with section 603.0205 (1) (B), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
consiitutes 4 third degree felony as provided for in 5.817.155. F .8,
Gavin Beekman, Authorized Signatory
Tvped or printed name of signee

ine Fees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
5 30.00 Certified Copy {Optional)
$  A.00 Certificate of Status (Optional)



