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115 N CALHOUN ST, STE. 24
TALLAHASSEE, FL 32301

@
C cosencracn carions

COGENCYGLOBALCOM

Account#: 120000000088
Date: 11/30/2021

Name: Eric Marcano

Reference #: 1531388
PA STONECREEK, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide a certified copy upon filing.
Authorized Amount: $155.00
Signature: Lt Marcano
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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITTED LIABILTTY COMPANY

1‘0‘;] ';'l'“‘,' ? -,
R I U I 1Y £ ’j
ARTICLE I - Name: W2 29
The namw of the Limited Liability Company is: e .
o St -'_-J!r\!t_

PA Stonecreek, LLC

(Must contain the words “Limited Liability Company, “LL.CL7or "LLECT)
ARTICLE 1 - Address:
The maitling address and street address of the principal oftice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

777 Brickell Avenue
Suite 1200
Miami, FL 33131

777 Brickell Avenue

Suite 1200
Miami, FLL 33131

ARTICLE NI - Registered Agent, Registered Office. & Registered Agents Nignature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florda registraiion.)

The name and the Flonda street address of the registered agens are:

JMGS 1 Capital, LLC

Name
777 Brickell Avenue, Suite 1200
Florida street address (P.Q. Box NOQT aceeptable)

Miami Florida 33131
City State Zip

Having been named as regisiered agonn and to aceept service of process for the above siated limited liabiline company ot the
place desivated in this certificaie, Plhoreby aecept the appointinent as vegistered agent wid ugree fo act in this capacity.
Surther ugrec to comphewith the pravisions nf afl statutes relaging to the proper and complete performance of vy duties, and i
am faniilicr with and accept the ablisations of sy position as registered agent as provided por in Chapier 6793, 125,

f !h{f\ < Lz,"\\.;.r.¢

Registered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Lamited Liability Company

]”I - N

MGR P.A. Equity Investments, LLC

777 Brickell Avenue, Suite_1200

Miami, FI 33131
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(Lise attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 davy after
the date of filing.)

Note: I1the date inserted in this block does not meet the applicable statutory filing requirenents. this date will not be listed as
the document’s effective date on the Department of State s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signature af o member or an autherized representative of a member,
This document 13 executed in accordance with section 603.0203 (1) (D). Florida Statutes.
I am aware that any talse information submitied in a document w the Depariment of Siate
constitutes a third degree felony as provided for in 5. 817,133 F.8.

Gavin Beekman, Authorized Signatory
Typed or printed name of signec

' Feoes:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Capy (Optisnal)

)
S S Certificate of Status {Optional)



