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COVER LETTER

ey New Filing Sectinn
Division of Corporations
PEL FONIC KNIGHT, LLC
SEWlt e

Name of Limited Liability Company

Thye o lossd Aricics of Organization and fee(s) are submitted for filing.

o vassaotam 2l correspondence concerning this matter to the following:

Tand-a 7 (Green, Fsq.

Name of Person

ONATHAN H. GREEN & ASSOCIATES, P.A.

Firm/Company

™
- v
90! Porce ¢z Leom Boulevard, Suite 601 ’ il
Address '_:
]
Coral Gables. Florida 33134 —_—
City/State and Zip Code Y ::
E7E ) 1.an c0m - “_
E-rnail address: (10 be used for future annual report notification) EE
For Jumther informanien concerning this matter, please call:
ot T Drezen 305 372-5100
- - at{ )
Numne of Person Arca Code Daytime Telephone Number
Erlased s a cneer Tor the following amount:
£ 2500 2 h 21813000 Filing Fee & {J5155.00 Filing Fee & 18160.00 Filing Fee,
Cenificate of Status Ceniified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

~ailing Address

Street Address

Wt Filing Section New Filing Section Division
Osion of Corporations The Centre of Tallahassee

v () Box 6327 2415 N. Monroe Street. Suite 310
I allakassee, FLL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - N
The naive . 07 e bl Toasiny Company is:

oo L LT LLC

At contain the words “Limited Liability Company, “[L.L.C.." or "LLC.™)

ARTECLY 1 - Auuress:
The maila o ioreos an i ~toet address of the principal office of the Limited Liability Company is:

s.acipal Oifice Address: Mauiling Address:
I RE I 386 NE 191 Street
T .o Suite 31904
Nain., Fadlie 2078 Miamti, Florida 33179

ARTICLE NI - Regiete - 2 spent, Registered Office, & Repistered Agent’s Signature:
{The Linx et 003l L ompany cannot serve as its own Registered Agent. You must designate an individual or
anciher - - 0 7 active Florida registration.)

The name o tne Moo sueet address of the registered agent are:

JOMNATHAN H. GREEN & ASSOCIATES, P.A.
Name

901 Ponce de Leon Bouwlevard, Suite 601

Florida street address (P.O. Box NOT acceptable) ~a

.t

Coral Gables Florida 33134 .
City State Zip =

Having nece - - 1 v ceved ageat and o dccept service of process for the above stated limited ticchifity companv at he’
place desigrates oty ceriitic.te, [ heveby accept the appointment as registered ageni and agree to act in this capacity. {—
furiher agree  ruwp's L e provisions of all statutes relating 1o the proper and complere performance of my duties, and 1
am fannbar oo g wcceni e ubhj,auuru of my position as regisrered agent as provided for in Chapier 603, F.5.. L2
i et
/ ~—4

AN A e a—

k sgistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and addiess of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager

MGR PHALANX, LLC

386 NE 191 Suxet. Suite 31504

Miami, Flornida 33179

{Use anachment if necessary)

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

{If an effective 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.}

. . . . - . , 0
Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements. this dage will not be listed as

the documient’s ctfective date on the Deparntment of State’s records.

ARTICLE VI: Other provisions. if any.

P

REQUIRED SIGNATURE: -~
—

Signature of a member or an authorized representative of a member.

‘Fhis document is executed in accordance with section 605.0203 (1)} {b), Florida Statutes.
1 am aware that any false information submitied in a document to the Department of State

constinutes a third degree felony as provided for in s.817.155, F.5.

SANDRA Z GREEN. ESO.
Typed or printed name of signee

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

3 5.00 Certificate of Status {Optional)
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