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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILTTY COMPANY
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ARTICLE I - Name:
The name of the Lictted Liabilitv Company is:

PH BRADENTON LLC
{Mus: conain the words “Linyted Liabjlity Company, “L.L.C,"or “LLC.")

ARTICLE T - Address:
The maijling addzess and street address of the prncipal ofice of tie Linutzd Liability Company is:

Principal Office Address: Mailing Address:
5620 23RD ST. £ A 204 MAYFLOWER AVENUE
BRADENTON, FL 34203 WILLISTON PARK, NY 11595

ARTICLE LI - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limiled Liabilily Company ¢annot serve as its own Registered Ageat, You must desigrate an individual o
ancther business endny with an active Florida registrarion.)

The name and the Florida szect addrzss of the registered agent are;

EUGENE SIMONS
Name

$2G 23RD ST E
Florida street address (P.O. Box NOQT accepiable)

BRADENTON FLORIDA 34203
Cinv Sate Zip

Having bean romed as regisiered agent end 10 ccept service of process for the above sizied timited labilize company at J:c
place designated in this certificaie, [ hereby accep! the appoiniment as registcred ageni and agree 10 @ci in this capucisy.
turther agree lo compiy wiih the provisions ofaH siguses relesing o the proper and complete performance of my duties, and |
um jamiliar with and accep the obligations of my position a3 regisiered agent as provided for in Chaprer ¢03, F.5.
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Regisiered Lzeal's Fenl's i iprature (REQUIRED)

(CONTINCED)
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ARTICLE IV-

The name and address of cach pezson authorized to manags and control the Limited Lia%ility Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBERAGR EUGENE SIMONS
204 MAVYEFLOWER AVENUE
WILLISTON PARK. NY 11586

AMBERAIGR THWE SOF
204 MAYFLOWER AVENUE
WILLISTON PARK, NY 11556

{Use armachment if necessary)

ARTICLE V: Effecrive date, if other than the date cf &iling: (OPTIONAL)
(If an effective date is listed. the date must he specific and cannat be more than five business duys prior to or 90 days ajter
the date of filing.)

Note; If the date inserted in this block doss not mest ihe applicable stantory filing requitements, this date will a0t be Listed as
the document’s ffective date on the Dapastment of Suaie’s records.

ARTICLE VT: Other provisiozs, if any.

REQUIRED SIGNATURE:

—

Signature of 3 member or 7 authorized representative of a member.
This documens is sxscutad in accozdance with section 605,023 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document Lo the Deparumen: of State
constitutes 2 thiré degres felony as provided for ips. 817,153, F.5.

EUGENE STMONS
Typzd or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal}

S 5.00 Certificate of Stutus (Optiona)
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