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COVER LETTER

TO: New Filing Section
Division of Corparations

PCG 24, LLC

SUBJECT: __

Name of Limited Liability Corpany

The enclosed Articles of Organization and fee(s) are submitted for Sling.

Please retumn ail carrespondence conceming this maner to the following:

David B. Nomis

Name of Person

Cohen Norris Woimer Ray Telepinan Berkowitz & Cohen

712108 Highway One, Suiie 400

Firm/Cowmpany

Norh Palm Beacl, FL 35308

Address

Cuy/State and Zip Code

kd@cohennormis.com

E-maii address: (10 be used far future annual report notificatior)

For further information concerning this mazer, pleuse call:

Agror: Granoff 561 344-3600
at { ) ~
Name of Person Area Code Daytime Telephone Number gi
.
NI =~
Enclosed is a cheek for the following amoun:: -l
e . . e =7
mi$]23 00 Filing Fec [13130.00 Filing Fee & 38155.00 Filing Fee & Ci4160.00 Fiking: Fee,
Cenificate of Stumys Certified Copy Centificate §{;§"_u§'tus &2
(addirional copy is enclosed) Certified Caopy,,, —
(additional copy; trenct&¥e)
~Z Mo
m o

Mailing Address

New Filing Scetion
Division of Corporatians
PO, Box 6327
Tallahassee, F1. 32314

Street Address

New Filing Section Divisiorn

The Centre of Tallahassee

2413 N. Monroe Strec:. Suite 810
Tallahassee, FL 32303
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07-08-24
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The naewe of the Limited Liability Company is-

PCGM.LLC
(Must contain the words “Limited Eiability Company, "L.L.C.," or “LLC.")

ARTICLEII - Address:
The maiting address and streer address of the principal o%fica of the Limited Liability Company is:

MSlailing Address:

10860 Egrer Pointe Lane
West Palm Beach, FL 33412

Principal Oftice Address:

A5

10860 Eerct Pointe Lzne
West Paim Beach. FL 33412

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designaie an individual or
another business cntity with an active Florida registrasion.)
The came and the Floridu sweet address of the registered agant are:

David B Norris, Fsq.

Nane

712 U.5. Highwav One, Suite 400
Florida stree: address (PO, Box NQT accepiable)
FL 33408

North Palm Beach
Chy Srate Zip

enr agrovided for in Chapter 6035, F.S.

place designated in this certificate. T hereby accepi the appointment g
Jurther agree to comply with the provisions of al! stanutes reiari > ;

Wr}t "= Sigmature (REQWIRED)

(CONTINUED)

Having been named as registered agent and 1o accept service of process for the above stated fimited liabiliny company ar the
vgisiered agent and agree to act in this capucity. I

cr and complele performance of my duties. and |

BCi2Nd b 1p 4y
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ARTICLE V-
The name and address of cach person autharized 1o marzgs aed conirol the Limised Liability Company:

Titl; Name and address:

"AMBR" = Authorized Member
“MOUR" = Manager
Fioranzo Bresolin

MGR
10860 Egret Pointe Lang
MWest Palm Beach, FIL 33412

{Use aachment if necessary)
M(OPTIONAL}

ARTICLE V: Effective date, if other than the date of fling:

(It an effective date is listed, the date rmust be specific and cannot be mare than five business days prior to or 99 days atter
the date of filing.)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date wili not be listed as
the document's effective date on the Departmen: of State’s records.

ARTICLE VI: Other provisions, if any.

d representative of a member.

REOUIRED SIGNATURE:
1 or an authori
utes.

This documen: is execured in aceordanse withkection 605.0203 (1) (b, Florida Sian
Lam aware that any false information submitted\r. a docement o the Department of Statg-,
consiitutes a third degree felony as provided for 115.817.155, F.§. i

David B _Nomis. Esa.
Typed or printed name of s1gnee )

ignation of Registered Agent K5

$125.00 Filing Fee for Articles of Organization and Des

$ 30.00 Certified Copy (Optional)
S S00 Certificate af Stattic farinmalt
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