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HO5000166721
ARTICLES OF ORGANIZATION

FOR

+

FLORIDA LIMITED LIABILITY COMPANY o
ARTICLEI - Name : Z %
The name of the Limited Liability Companyis; P.B. Options, LLC ‘%, % ’%‘/
%
ARTICLE 1T - Address - T - \"‘C
The mailing address and street address of the principal office ofthe Limited Liability Company is: gt;}% %
- Al 8
Erincipal Office Address: aifin regs: %"3'. Z
2z °
__1703 §. Flagler Drive #1204 1701 . Fiagler DNrive #1204 Cdis

West Palm Beach, FL 33401 Mest Palm Beagh, K1, 33401

ARTICLE II - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent ate:

Leon Stellingy

Name

1701 8. Flagler Drive #1204
(P.Q, Box or Mail Dirop Box NQT Acceptable)

West Palmp Begch, FL 33401

{City / 3tate / Zip)

Having been named as registered agent and 10 accept service of process for the above stated Hmited liability company
2t the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this
sapacity. I further agree to comply with the provisions of all statutes refating to the proper und complete performance
I my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chopter 608, FS.
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ARTICLE IV - Manager(s) or Managing Member(s): HOS000166721

The name’and address of each Manager or Managing Member is as follows:

Title; _ L - and Addresy:
"MIGR" =Manager
"MGRM" =Managing Member
MGRM B . Leon Stellings- 1701 8. Flaglex Drive #1204, West Palm Beach, F1. 33401
-
- s
(Use attachment if necessary) ' o . ?"(’é} ‘(/c;’—, "‘:l
‘ Ty — T
REQUIRED SIGNATURE: (5 r%

-
5% % ©
- “{\C \'-o'
. A
Signatare of 3 membvmmﬂmrtzm'rem'*sentﬁve of a member. %

{ In accordance with section 608.408(3), Florida Statutes, the execation of this
document constitutes an affirmation ander the penalties of perjury that the facts
stated herein are troe. )

Leon Stellings

Typed or printed name of signee
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