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" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00

Authorization Signature: M//V‘ :
PH2 HOLDINGS, LLC U

BUSINESS NAME DOCUMENT #

___Certified Copy
___ Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profit Corp ___Amendment

__Not for Profit __Resignation of R.A. Officer/Director
_X_Limited Liability ___Change of Registered Agent
___Domestication __Revocation of Dissolution

P __ Merger

___CORP ___Articles of Conversion

___ Other ___Restated Articles of Incorporation
__ Other ___ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __ Foreign Filing

__ Country ___Reinstatement

___Annual Report __ Qualification

___Fictitious Name __Other

EXAMINER'S INITIALS:



" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / {850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00

Authorization Signature: (/:%«,,M
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___Certified Copy
___ Certificate of Status

NEW FILINGS AMMENDMENTS
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_X_Limited Liability __Change of Registered Agent

____ Domestication ___Revocation of Dissolution
__LLIP —_Merger

___ CORP ___Articles of Conversion

____Other ___Restated Articles of incorporation
___ Other ___Statement of Authority
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__Apostille __ Foreign Filing

__Country ___Reinstatement
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___Fictitious Name ___Other
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COVERLETTER
TO: New Filing Section

Division ol Corporations

PH2 HOLDINGS, LLC
sSUBJECT:

Name of Limited Liabitiny Compuany

Phe enclosed Articles o Organization and feetsyare submitted for Hiling
Please return atl corresponddence concerning this matter toe the Jollowing

Sandra Z. Green, Esq.

Nane of Peran

JONATHAN H. GREEN & ASSOCIATES, P.A.

[ivm o onmpay

901 Ponce de Leon Boulevard, Suie 601

Addross

Coral Gables, Flonda 33134

Uity Stare and Zip Coue
szg@jhglaw.com

E-mail address: to be used for tutare annoal report notiieation:

For turther intorntion concerning this matter. please call:

Sandra Z. Green 305
aud 3

372-3100

N of Person Area Coide Dastime [elephone Sumber

Ficlosed i check for the tollowing amount:
=mSEliaulding Fee 513000 Filing Fee &

ZSEAR N0 Filing Fee &
Certificate of Status

TS5160.00 | iting Fee
Certitied Copy

Certiticate of StHus &
tikdisionid copyis enctosad) Certitied Copy

iadditional copy 15 encluseds

Mauiling Address

—_—

Street Address
New Filing Section

Nen Filme Secnon Division

Division of Corporations fhe Centre of Fallahussew

PO, B 6327 23N Monree Street, Suite 810
Fallabussee, L 22304

Fallihassee. FLL 32303



ARTHLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICELE F - Name:
Fhe name of the Limited Liabiling Company is

PH2 HOLDINGS, LLC

{Must contain the words “Limited Liability Company . LU or "LLCT

ARTICLE I - Address:
Phe mailing address amd street address o the principal office of the Limdted Liahilits Company is:

Principal Qtice Address: Matiling Address:
3 GROVE ISLE DRIVE PHOI 3 GROVE ISLE DRIVE PHOI
MIAMI, FL 33133 MIAMI, FL 33133

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
tThe Limited Liabiling Campany camot serve as its own Registered Agent, You must designate anindividuoal o
annther business entity with i active Floridu registmtion. )

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

JONATHAN H. GREEN & ASSOCIATES, P.A.

Namy

901 Ponce de Leon Boulevard, Suite 601
Florida street address 1P.0. Box NOT acceptahbe)

Cuoral Gables Florida 33134
Uity Stale Lip

Hervitng been sammied us regisiered agent and fo aceept servive of process tor the above siated nmed fiabifit company the

phace dosisiaed incthis cortiricare, Flieeeby aocepn the appoiniment as regitered agent ained agree o et in s capracin

fierther agrec to complv with the provisions of all siainios relaiing o the proper and complete performee of nvdutics, aied |

velffeent as provided for in Chapter 051N

i femiliar wethr and accepr e obfiations of mi\position as rt'l.,fi.\f7

L

/
Redstered :\_u:"ﬁl'a Signature (REQUIRL

(CONTINUED)



ARTICLE Y-
The name and address of each person authorized b manage and controlthe Limited Lisbaliey Company:

.I.. I" h Y . A TPyt
ANBRT = Authonzed Member
"NGRY - Mamager

MGR FALERO FAMILY LLLP
3 GROVE ISLE DRIVE PHOI
MIAMIE FL 33433

(Use artacliment iy necessary

ARTICLE Ve Fitective date, ifotlwr than tre date of filing: ADPTIONALD

(11 an effective date is listed, the date must be specific and cannot be more than five business days prive o or 90 day~ after
the date of filing.)

Notes 11 the date inserted in this block does not meet the applicable statasory Hiling requirements. this date will not be listed s
the document’s etfective date on the Departiment of State’s records.

ARTICLE V1 Other prosisions, ifany,

REOUIRED SIGNATURE:

<

“Rignature ol o nieinhé Foran authorized representative of a member,
Fhis document is exceuted in accordance with section 6050203 (1) by, Florida Stalutes.
{am aware thatany filse information submitted in @ document 1o the Depasiment of State
constituies o third degree felony as provided for in s 8U7. 155,85

SANDRA Z. GREEN, ESQ,

Tsped ur printed name of signee

a Feey: oo
025,00 Filing Fee for Articles of Organization and Designation of Registered Agent “"
S 30,00 Certilied Copy {Optional) b
S A Certificate of Status (Optional)



