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COVER LETTER

TO: New Filing Section
Divitton of Corporations

Pictezes and Fixtures, LLC
SUBJECT:

Name of Limited Linbility C‘Empany

The enclosed Articles of Qrganivation and feets) are submisted for filing.

Please relurn 811 correspondence concerning this matter 10 the following:

Andrew R, Comiter, Esg

Narmg of Parson

Comiter, Singer, Museman & Hraun, LLP

Firm/Company

3825 PGA BIvE., Suile 701

Palm Beach Gardens, FL 33410

City/State und Zip Code
carorate(@eamilersinger.com

E-mail uddress: (to be used for futurc annuaj report notification}
For further information conccrning this metter, piease ¢all:
Andrew Comiter 561 626-1101

ag ]
Name of Persen Area Code Dayviime Telephone Number

Faclosed is u check for the following smount:

1"35{25.00 Filing Fee TS130.00 Filing Fee & WSI55.00Tiking Fee & Z38160.00 Filing Fee,
Cenificate of States Cerlilied Copy Certificate or S1atus &
(additioral copy is enclosed) Certified Copy

{additional copy is enclised)

Miiling Addresy Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallphasses

0. Box 6327 2415 N. Monroe Street, Suite B10

Tallahassee, F1. 32314 Tallahassee, FU 32303
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J - Name:
The name of the Limited Liability Company Is:

Picturas and Fixturey, LLC
(Musl contain the words "Limited |.iability Company, "L.L.C. " or "1.LC.™)

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liahilicy Company it

Principal Q[fice Address: Maill
1715 Meathe Drive, Suite 1300 1715 Meathe Drive, Suite 1400
West Palm Beach, FL 31411 West Palm: Beaczh, F1, 1341

ARTICLE 11[ - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individuat or

anather business entity with an active Florida registation.)

The nxme and the Florica atzeet address of the registered agent are:

Comiter, Singer, Buseman & Braun, LLI
Nome

1825 PGA Blvd., Suite 70!
Florida strect address (P.O. Boa NOT acceptable)

Palm Beach Gandens FL 13410
City Sime Zip

Having been named as registered agent and (v accept service of process for the above stated llmited liahitloy company ot the
place designated ir this certlficate, | hersby accept the appoiniment as regisiersd ageni and agred (0 acl in this capacity. |
further agree to complp with the provisivm of ali statutes relaiing ta the proper and camplere performance of my duties, and |
am familiar with and accept the vbligations of my position cx 1 égist wof agent as provided for in Chaprer 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The natne and address of each person authorized 1o manage and cuntrol the Limitad Liability Company:

“AMBR" = authorlzed Member
"MGR" = Manager

MGR Richurd Goodwin
1715 Meathg Drive, Suite 1490
West Paim Beach, FL 33411

(Use anachment if necessary)

ARTICLE ¥: Effective date, it other than the date of filing: AOPTIONAL)
(I an effective date 18 listed, the date must he specific and caanoi be mare than fivc business days prior to or 90 duys after
the date of Alling.)

Note: [Fthe date inscrted in this block does not meel the applicable stawtory filing requircments, this date will not be listed as
the document’s effective date on the Depariment of Stute’s records.

ARTICLE VI; Other provisions, ifany.

BEQUIRED SIGNATURE:

Signature of a member or an tuthocized representative of 2 member.
This document is executed in Azcordance with section 605.0203 (1) (b), Florida Statutes.
! am nware that any fals¢ information submitted in a document to the Department of State
constitues a third degree felony as provided for in s.817.155,F .8,

Androw R, Comiier, Authoriged Representutive
Typed or printed name of signas

$125.00 Filing Fee for Articles of Grganization aad Designrtion of Registered Agent
$ 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)



