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Art of Inc. File
LTD Partnership File . -

Foreign Corp. File

J—""LC.File
Fictitious Name File , R
Trade/Service Mark

Merger File
Art. of Amend. File
RA Resignation
Dissolution / Withdrawal

—Annual Report / Reinstatement, :
i Cert. Copy. _ _ .
Photo Copy
Ceriificate of Good Standing_ R
Certificate of Status

Certificate of Fictitions Name

Corp Record Search
Officer Search e

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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|- | ARTICLES OF DRGANIZATION T o <
[ ’ i , FOR . '\:}f@q ’j'{?
: ' FLORIDA LIMITED LIABILITY COMPANY f?‘?‘;‘ S
" . 97, <

] 7
ARTICLE 1- Nerma:
I Ttm name of tha Limlted Liabitity Company is:
i
' PBFundlLC
. i i
' ] ? .
X ARTICLE [( ~ Address: '
> Tha maﬂlpg addrass and street address of the principal office of the Limited Lisbility Company is:
S
L Maling Address: N.E 38" Strest

ARTICLE 1)} - Fjeglatal'ad Agent, Registerad Office, & Registered Agent's Signatura:

; Tha namé and the Florida street addrass of the registersd agent are:
T -/llat.s"Ei:'b-lt Kndcnza’r.a.o
- ' ' f Name
x e .
i ML 38" creeer -
3 { Florida stree! addrasa (P.Q. Box NOT acceptable)
’.’.“_ !
‘ _Beas Rarow  Fioiva 33431

[ (City, State, and Zip}
If;hm baan mmad 2"1! 3gant and s accspl LONILe OF protess for e Sbove dtated imitsd fabilily company al the place desipnatad

3 AF Fus cedae, Chenpsy scogpl (e dppoitiment as registered agent and agres 1 Actin 0 capecily. ! furer agroe 1o comply with tie
Froviekns of 3 amiries relating 1o the propsr and compists pafformance of my duties. and | am tamifar with and accept the obiigations of my

Chageaa

i position as megistansd agent as providad for in Chapler GOB. Florida Sizfufes..
I
3

gt -~ — 1

Jqisterad Agent's Signature
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‘ (CONTINUED) | % %
' DA
ti ' Crd g
ARTICLE V- Manager(s) or Managlng Mambat{s):
' The'name and address of each Manager or Managing Member is as follows:
' % y/ £ 328" srz2eer Baca Rarou
‘ : ] Leonipa 3393/
':m | B ) - -
.ilnd } .
|
!
"MGR" = Manager ‘
"MGRM“ = Managlng Mambar NOTE: An additional article must be added if an effactve dats
| is raquesied.
REQUIRED ESIGNATURE: ,

a member or Bn authorized representative of 2 mamber.

: {in accordance with secﬂun 608 .408(3), Florida Statutas, the execution
‘of thisdocument constitutes an affirmation under the penaitias of parjury
that the facts stated harein are true.)

Ja T E Pt V; ecnRELD
Typed or prinied name of signed



