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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbihiy Company is:

P.F.Images LLC
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC™)

ARTICLE Il - Address:
The mailing address and street address of the primcipal office of the Limated Liabality Company is:
Mailing Address:

Principal Office Address:
3833 Poweriine Rc 3833 Powerline Rd
Suite 201
Foil Layderdale, FL 33309

Suile 201
Foit Lauderdale, FL 33309
ARTICLE ITE - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designaie anndividual or s

another bisiness entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are: ;
Northwest Registered Agent LLC 5_-'_.:

Name
7901 4th St N STE 300 -
-~ T
Flarida street address (P.0. Box NOT acceptable) e
i, o
FL 33702

Si. Petershurg
City Zip

Huving been nasmed o registered agent and for uceel service of process fue the above staied fimied Fabidine company ai the

State

pluce designated in this certificate. [ hereby aceept the appeintment as registered ayenc and agree w act in this capaciey. |
further agiree io comply with the provisions of all statuies relating 10 the proper and compleie performance of nyv duties, and !
aut familiar with and aecep: the obligations of my position as registered agani us provided for in Chaprer 605 F.5.

T S

Regisigded .»\(gcm'sﬁign':nurc (REQUIRED)

(CONTINUED)
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ARTICLE IV.
e name and addiess of exeh person authorized to nunage and control the Limited Lanbility Company

- N e
"AMBR” = Authorized Member
"MGRT = Manager
MGR Conii, Emanuele Tirmothy
3833 Powerline Ad Swile 201
Forl Lauderdale, FL 33309

™~
)

(Use attachment if necessary)
AOPTIONALY 1 -

ARTICLE V: EtTective date, if other than the date of Niling;
(If an cflective date is listed, the date must be specific and cannnt be more than five business days prior ta or ‘)ﬂ lays al’ler
5

the date of filing.)
Note: I1ihe date inserted in this block does not mect the applicable stawory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records . - s
e ==
ARTICLE VI: Other provisions. if any. ST
" (o]
—

REQUIREL SIGNATURE:
A e - S Al
I 0 Sl S L v W Vs
‘iil,,naturu of & mémber or an autforized representative of a member.
This document is exceuted inaccordance with section 6035.0203 (1) (b), Florida Statutes.
| any aware that any false information submitted in a document to the Departient of State

conatitutes g third acgzcc feluny as provided forins 817135, F.%
Nat Smith

Typued o1 printed nane ol signee

Filing Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
S S.00 Certificate of Status {Optional)



