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ARTICLES OF ORGANIZATION
OF
P3 SERVICES OF FL LL.C

The undersigned hereby exccwes the following Articles of Organization. dated as of December 7.

2023. for the purposes of forming a limited liability company pursuant to the provisions of the Florida
Revised Limited Liability Company Act.

ARTICLE |
NAME OF THE LIMITED LIABILITY COMPANY

The name of this limited liability company is P3 Services of FL LLC (the "Company™).

ARTICLE 11
ADDRESS

The street and mailing address of the principal office of the Company 1s | 1343 Allen Station
Drive, Mint Hill, NC 28227,

ARTICLE II1
NAME AND STREET ADDRESS OF REGISTERED AGENT

The street address of the Company’s initial registered office is 1200 South Pine Istand Road.

Plantation. Florida 33324, and the name of its initial registered agent at such office is C T Corporation
Swstem.

IN WITNESS WHIEEREOF. the undersigned authorized representative has execuied these Articles
of Organization as ol the date first writicn above.

/sfClayton Culler
Clavton Culier
Auwthorized Representative




REGISTERED AGENT ACCEPTANCE

Having been named as registered agent to accept service of process for P3 Services of FL 1L1.C at
the place designated in these Articles of Organizaiion. | hereby accept the appointment as registered agent
and agree to act in this capacity. | further agree to comply with the provisions of all statuics relating to the
proper and complete performance of my duties. and 1 am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 6035 of the Ilorida Statutes.

CT CORPORATION SYSTEM

Frttnl Fehnsin
By:
Name: Katherine Schneider
Citle:  assistant Secretary
Dated:

127712023
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