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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namg:
The naine of the Limited Liability Company is:

Panma Citv-Moto, LLC
{ Must contain the words " Limited Liabitity Company, "L.L.C.." or "LLC.™)

Mailing Addruss:

ARTICLE II - Address:
The mnailing address aud street address of the principal office of the Limited Liability Company is:

Principal Office Address:

150 N. Bartlett Street

Medford, Qregon 97501

150 N. Bartlewt Street

Medford. Oregon 97501

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business cutity with an active Florida registration.)

The vame and the Florida street address of the registered agent are:

NR AL Services. Inc.

Namge

1200 South Pine Island Road
Florida street address (P.O. Box XQT acceptable}

FL 33324

Plantation
City Stale Zip

Having been named as registered agent and to accept service of process for the above staied limi ted fiabdity company at the

place desisnated in this certificare, 1 hereby accept the appointment as registered agent and agree (o act in this capaciry. 1
Jurther agree 1o comply with the provisions of all statutes relming to the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, FS.

fiw Fon Assistant Secretary

Reglstered Agent's Signature (REQUIRED)

(CONTINUED)

SEE€ KA 4~ 130



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

li"r- Nnnlr .In. e":l.\..
"AMBR" = Authorized Member
“MGR" = Munager

MOR Bryan B. DeBoer

150 N, Bartleu Streel
Medford, OR 97501

MGR Christopher 5. Holzshu
150 N. Bartlett Street
Medford, OR 97501

MGR Edward hnpert
150 N. Bartlett Sureet
Medford, OR 97501

MGR Tina Miller
150 N. Bartlett Street
Medford, OR 97501

{Use attachment il ngcessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If un effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does nol meet the applicable statutory filing requireimets. this date will not be listed as
the docutnent’s effective date on the Departinent of State’s records,

ARTICLE VI: Other provisions, if anty.

REQUIRED SIGNATURE: ﬁ

Signature of a member or an authorized re;rcscmativc of 1 member.
“This docwinent is exccuted in gccordance with section 605.0203 (1) (b), Florida Statutes.
| am awzre that any false information submitted in a docwment to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Bryan B. DeBoer
Typed or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent
$ 30,00 Certified Copy (Optional)

% &S00 Certificate of Status (Optional)



