From: Eric Hood 4 Eox 15102130744 To: Fax: {B50) 6§17.5281 Page: 1 0t 3 042312024 12:08 PM
4723/24, 12:00 PM Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

ote: | p d WY Wac . ay be
{lowroe i holm €8 1e docgment
(((H240001476 )]

H240001476703ABC+
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover shect.

To: '
Division of Corporations "
Fax Number : (85B8)617-6381

From:
Account Name : COGENCY GLGBAL, INC.
Account Number : 1220000068088
Phone : (Beeg)2il-0182 -
Fax Number . (B29)944-6607 -

**Enter the email address for this business entity to be used for future
annual repert mailings. Enter only cne email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
Pensam PBHP Holdings, LLC

|Certiﬁcalc of Stawws J| 0 |
Ecrliﬁed Copy ]I ] ]
[Page Count [ 02 |
|Estimated Charge | s155.00 |
ST
) 2l i§?
- o
X I
FYN D
Electronic Filing Menu Corporatc Filing Menu Help - - /’7;"
|I‘ N o }
x5 O
R R
L~

hitps #/efita.sunbiz.argfscripts/efilcovr.exe ial



0442312024 12:08 PM

Page: 2 ot 3

Fax: (850)617-6381

To:
(((H24000147670 3}))

< Fax:-15132130744
ARTICLES OF ORGANIZATION FOR FLORIMA LIMTTED LIABILITY COMPANY

From: Enc Hood

ARTICLE | - Name:
The name of the Limited Liabitity Company is:
Pensam PBHP Heldings, LLC
{Must comain the words “Limited Liabadity Company, "L.L.C.." or “LLC.™)

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is

777 Brickell Avenue

Principal Office Address:
Suite 1200
Miami, FI, 33131

ARTICLE I - Address:

777 Brickell Avenue

Suite 1200

Miami, FI. 33131
ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

JMGS 1 Capital, LLC

another business entity with an active Florida registration.)
The namie and the Florida street address of the registered agent arc:

Name

777 Brickell Avenue, Suite 1200
Florida street address (P.O. Box NQT aceeptable)
33131

Miami FL
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited lability company at the
place designared in this certificate, | hereby accepr the appoinument as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all siatutes relating 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 Chapter 603, F.S.. rl_:_fr D~
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ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

'I“I",. E'EIJ]' 'luil ‘! ii I:,:.‘.
MGR Gavin Beekman
777 Brickell Avenue, Suite 1200
Miami, FI 33131
MGR

Joe Ackerman

777 Brickell Avenue, Suite 1200
Miamp FL 33131

{Usc attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTHONAL)

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

Note: 1fthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documient’s effective date on the Depanmem of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Ao

Signature of & member or an suthorized representative of a member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falsc information subiitted in a document to the Department of State
constitutes a thied degree felony as provided for ins.817.155, F.5.

Gavin Beekiman, Authorized Signatory
Typed or printed name of signee

v Fegey:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optionatl)
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