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COVER LETTER

TO: New Filing Section
Division of Corporations

PTC Stadios, LLC
SUBJECT:

Nume of Limited Liability Compuny

‘Yhe enclosed Articles of Organization and feefs) are submitied for {iling,

l'lcase return all correspondence cuneerning this matter ta the following:

Andrew R. Comiter, Esg.

Nanie of Person

Corniter, Sicger, Baseman & Bruun, LLP

Firm/Company

3825 PGA Blvd,, Suitc 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

corporate(@comilersinger.com
E-mui} address: (10 be used for future annual report notification)

For further information concerning this mancr. please cait:

Rebececa Byers 561 626-2101
al { ]
Name of Person Area Code Daxiime Telephone Number
lincloscd i3 a check for the following amount:
15125.00 Filing Fee 35130.00 Filing Fec & WS155.00 Filing Fee & 33%160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additiona] copy is enclosed) Certifled Copy
{addiiional copy is enclose
Mniling Address Street Address ;
New Filing Section New Filing Section. Division -
Division of Corporations The Centze of Tallehassee o
P.O. Box 6127 24135 N, Monroe Streei, Suite 810 i-
Talishassce, FL 32314 Tallahassee. Fi. 32303 &
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The agme of the Limited Liakiliey Company is:

PTC Smdios, LLC
{Must contain the vwords “Limited Lianility Company, "L.L.C.." o2 “LLC.7)

ARTICLE U - Address:
The mailing address and sizeet address of the principal office of the Limited Liability Company is:

Principal OMce Address: Mailing Agdress:

1800 Bay Roac, Suite 201 " 1800 Bay Road, Suite 20!
Miami Beach, FL 33139 Minmi Beach, FL 33139

ARTICLE II1 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited L.iatility Company cannot serve as its own Registered Agent. You mus: designate aa individual or

another business cniity with an active Florida regisiranion.)

‘The name and the Fiorida street address of the registersd agentare:

Comiter, Singer, Baseman & Braun, 1LLP
Name

1825 PGA Bind,, Suite 701
Flaridy street address (P.Q. Box NOT accemabic)

Palm Beach Cardens FL 33410
City Stare Zip

Huving been nanred s registered ugent and 10 aceept service of process for the above siated limied liabilfty company al the
piace designated in this certificute, [ hereby accept tha appointment as regisiered agent and agree 1o aci In this capacity.
further agree fo comply swith the provisions of all stanutes reluting (o the proper and complete performance of my duties, and !
am famiflar with and accept the ubligations of my ppsition as registered agent as provided for in Chapier 603, F.5..

Registered Agent's Signuture (REQUIRED)

(CONTINGED)
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ARTICLE V-
The name and address ¢f each person authorized tu marage and control the Limited Liakility Crmpany:

Lisle
BR" = Authorized Member

"AM
"MGR" = Manager
MGR ‘Palz Tice Crew Holdings, LEC
1800 Bay Roag, Suite 201
Miami Beach, FL 33136

{Use atluchment i¥ necessary)
AOPTIONALY

ARTICLE V: Effective daic, il other than the datz of {ling: .

(1f an effective date Is listed, the date must be specific und cannot be more than five business days prior to or 90 days after
the date of flling.)

Note; I7the date inscricd ir this block does not meet the applicable statutory filing requirements. this date will not be listed as
‘he document’s effective date on the Departmen: of Sizie’s records.

ARTICLE V1: Other provisions, if any.

WS[GMTUW ﬁ’&)

S!gnah}re of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Siawutes.
1 am aware (a4t any false information submitied in ¢ documen: so the Deparimen: af S:ate

constitutes a third degree {elony as provided for in 5. 817.155, F.5.

Andrew R, Comiter, Authornized Representagjve

Tvped or primied name of signee
) - Hillog Fees C s @)
$125.00 Fillng Fee for Articles of Organieation nod Designation of Reglstered Agent - = :
§ 30.00 Certified Copy (Optional) , <
! =
5 .00 Certlficate of Status (Optienal) ) = =
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