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ARTI THON FO RIDA LIM LIABILITY PANY

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

PGBF, LLC

ARTICLE Il = Address:
The mailing address and street address of the principal office of the Limited
Ligbility Company is:

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Malling Address: P.O. Box 140648
Coral Gables, FL 33114
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ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent's
The name and the Florida street address of the registered agent are:

M.J. F, Reglistered Agent Corp.

Name

153 Sevilla Avenue
Fiorida Streel Address (No P.O, Box}

Coral Gables, F[ 33134
City, State, and Zipcode
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Having been named as registered agent and to accept service of process for the above
stated iimited liabllity company at the place designated in thls certificate, | hereby accept the
appointment as registered agent and agree to act In this capacity. | further agree to comply
with the provisions of all statues relating to the proper and complete performance of my
duties, and | am famifiar with and accepf the obligations of my position as registered agent ¢s
provided for in Chapter 608, F.S.

"‘:':/’ "'%fﬂz.-c,fi / ‘J? 2l N
Registered Agent's Signature
(Michael J. Freeman, President)
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ARTICLE IV = Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titlg; Name and Address;
"MGR" = Monager _

"MGRM" = Managing Mmambar

John M. Peterman
P.O. Box 140648
Coral Gables, FL 33114

MGR

REQUIRED SIGNATURE:

,r?' R Y e T
signature of a member or an &ufhorized representative of a member
(In accordance with section 408.408(3), Florlda Statues, the execution
of this document consfitutes an affimmation under the penaities of
perjury that the facts stated herein are true.)

Michael J, Freeman, authorized represenigtive

Type or print name of signee

Fliing Fees;

$125.00 Filing Fee for Articles of Organizaticn & Designation of Reglstered Agent

$30.00 Certified Copy [Optional)
$5.00 Certfificate of Status (Optional)
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