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COVER LETTER

TO: New Filing Section
Division of Corporations

PCG MGR, LLC
SUBJECT:
Nzme of Limitcd Liability Company

The enclosed Artieles of Orgamzation xnd fee(s) are submitted for filing,

Please reurn all correspanderce concerning this mater 1o the following:

David B. Nomis, Esq.

F G2/03

Name of Persen

Cohen Noms Waolmer Ray Telepman Berkowitz & Cohen

Firm/Company

712 U.S, Highway One, Sutte 400

Address

Norh Palm Beach, FL 33408

CityState and Zip Code

kd@eohenrorris.com

E-mail addzress: (1o be used for future annual repost noufeation)

For further information concerning this matler, pleasc call:

561 834-3600
at ( )
Arca Code Dayiime Telephone Number

Agron Granoff

Nume of Person

Enclosed is a check for the following amount:

= 512500 Filing Fee T3130.00 Filing Fee & T15135.00 Filing Fee &
Certificatc of Starug Certiled Copy

28160.00 Filing Fze,
Certificase of Sinus &
Centified Copy

g
we o (additional copy is enclosed)
— - —r ! :
<! . (additional copy is enclosad}
e o
o o - -
il Muailing Address Street Addresy
=& -~ New Filing Section New Filing Scction Division
i H — P . &
NES Division of Corporatians The Centre of Tallahassee
= = P O. Box 6327 2413 N, Monroe Street, Scite 810
SE 2 Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name;

The name of the Limited Liability Company is:

PCG MGR, LLC
(Must contain the words “Limized Liabilizy Cempany, "L.L.C.,"or "LLC.Y

ARTICLEII - Address:
The mailing address and street address of the princspal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:
10860 Eeret Poinre Lane 10860 Egrct Pointe Lane
West Palm Beach, FE 33412 West Palm Beach, FL 33412

ARTICLE U1 - Repistered Agent, Registered Office. & Repistered Agent's Signature:
{The Linured Liability Company cannot serve ac its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisuation )

The name 2nd the Florida sireet address of the registered agen: are:

Dawvid B. Norvis, Esa.
Naine

712 U.S. Hishway One. Suie 400
Fiorida strcct address (I .(). Bex NOT ucceptable)

~orth Palm Beach FL 313408
City Stare Zip

Havinig been named u regisiered agent and (o accepl sex~ice of process for the dboy
place designated in this certificate. [ hereby accept the appoinmmen: as registofed a
Jurther agree 1o comply with the provisions of all szeeies reladis to 1

- . -
am jamiliar with and accept the obligarions of v;ﬂ?
. 7

(CONTINTUED) )

© stated (imired habdin: company ar the
n! and agree to actin this capacuy, |




