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ARTICLESOF QRGANIZATION FOR FLORIDA | IMITED | IABILITY CONIPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

PONTICA, LLC
{Must contaln the wards “Limited Lisbility Company, "L.1.C.," or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limitad Liability Company is:

Princioal Qflice Address: Mailing Address:

55 E. OSCEOLA STREET 55 E. OSCEQLA STREET
SUITE 200 SUITE 200
STUART, FL 34994 STUART, FL 34994

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve os lts own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Floride street address of the registerad apent are:

CRARY BUCHANAN, PA
Name

759 SW FEDERAL HIGHWAY, SUITE 106
Florida street address (P.O. Box NOT acceptabie)

STUART FL 34994
City State Zlp

Having been named as regisiared agent and to accepl service of process for the above siated limied liability company ot the
place designated tn this certlficate, | hereby accept the appoiniment as registered agens and agree 10 act in this caparity. |
Surther agree to comply with the provisions of alf statuies relating to the proper and complets performonce of my dutles, and |
am familiar with and accept the cbligatlons of my position as registersd agent as provided for In Chapter 6035, F.S..

Lacoranee & Cm? ~Ioted, C‘%”

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nawe and address of each person nutharized o manage and cortiol the Limited Liabitity Corapany:
Title: : [dress;

"AMBR" = Authorized Member
"MGR" = Manager

MGR JOBN E. MAIUCCI
SSE OSCEOLA ST, SUTTE 200
STUART. FI, 34994

(Use aunchment if necessary)

ARTICLE V. Effective dae, if othier than Lhe date of fling: AOPTIONALY

(1T a0 offeetive date is I[sted, the date must be specific and cannot be mere than five business duys prior tw or 910 davs ufrer
the dute ol filing.)

Note: [fthe date inserted in this Slock does not mece! the applicable stawiory Aling requirements, this date will not be licied as
the decument’s effective date on the Departinent of State's records,

ARTICLE VI Cther provisions. if any.

BEQUIRED SIGNATURE:
/ — ///WZ

Slgnancmbcr or an authorized representative of a menber,

This documef is ¢x<cuted in accordance with secticn 605.0201 (1) (b), Floride Sintutes.
[ nny awere that any ralse information submitted in a document to Ihe Department of Stote
constitutes a third deg.ec feiony a3 provided fer ins.817.155. IF 8.

JOEN E. MAIJCC]
Typzd or printed name of signee

Filine Fres:
§125.00 Filing Fee for Artlcles of Organization and Designntion of Registered Agent
S 30.00 Certifled Capy (Optionul)

§ 5.00 Certificnte of Status (Optlonal)
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