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115 N CALHOUN ST., STE. 4

Cn TALLAHASSEE. FL 32301
‘ j s P: 866.625.0838
COGENCYGLOBAL . 866 625 0835

COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/08/2023

Name: Greg Pintacuda

Reference #: 1994787

Entity Name: PWFOX & HOUNDS LLC

Articles of Incorperation/Authorization to Transact Business
[] Amendment

[] Change of Agent

] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED CQOPY OF FILING
Authorized Amount: N 3155
Signature: 1 Al
=
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BT, NY 19016 REGISTRY 230C 712 UNIT B, i/F, LIPPO LEIGHTON TOWER
D. +1.212.947.7200 5 LLOYDS AVE, UMIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LOMDOMN EC3MN 34X HOMG KGNG
F: BO0.944.6607 44 (0)20.3961.3080 P +852.2682.9613

F: +B52,2682.9790
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/08/2023

Name: Greg Pintacuda

Reference #: 1994787

Entity Name: PW FOX & HOUNDS LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY OF FILING
Authorized Amount: ., $1557
Signature: M
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY CONMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

PW Fox & Hounds, L1.C

(Must contain the words “Limited Liability Company, *1LL.C.7or LLCTY

ARTICLE I - Address;

The mailing address and street address o the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

—_—

777 Brickell Avenue
Suite 1200
Miami, FL 33131

777 Brickell Avenue
Suite 1200
Miami, FI. 33131

ARTFICLE ! - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi 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, LI.C

Name

777 Brickell Avenue, Suite 1200

Florida street address (P.O. Box NOT acceptable)

Miami IFL 33131

City State Zip

Having been named as regisiered ggent and o aceept service of process for the above srated limited labiline eompany ar the
place designared in this corsificare, §ereby aceept the appoinament as registercd agent and agree 1o act in this capacine. T
Jurther agree o comply with the provisions of all stetutes reluting o the proper and complete perjormance of my duties. and
am fennilior with and accept the obligations of wmy position as registered agent s provided for in Chaprer 603, F.S.

1 }p,_ e i:_.f‘n PP

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

E0e

31
e

1

022 Hd ©-

A IRITR I
llwl[



ARTICLE V-
The name and address of vach person authorized to manage and control the Limited Liability Company

Tidles x

MGR

PW Equity Ventures I, L1.C
777 Brckell Avenue, Suite 1200
Miami, 11, 33131

(Use attachment if necessary)

ARTICLE ¥V Effective date. if otlier than the date of filing:

C(OPTIONAL)
(I an effective date is listed. the dite must be specific and eannot be more than five business days prior to or 90 days aflter
the date of filing )

Nate: [Tthe date inserted in this block does not nieet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE ¥I: Giher provisions, if any.

REQUIRED SIGNATURE:

Ao’

Signature of a member or an authorized represeatative of a member.
This document is executed in accordance with section 6035.0203 (11 (b). Florida Statutes.

{ sm aware tha any false information submitted in a document to the Department of State
constitutes a third degree felony as provaded forin s 817,135 F.5.

Gavin Beekman, Authorized Signatory
Tvped or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent o
S 30.00 Certified Copy (Optional) r-;f-:A
S 5.00 Certificate of Status (Optional) et
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