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ORDER DATE : August 26, 2005

ORDER TIME : 9:52 AM
ORDER NO. ' 564715-005
CUSTOMER NC: 1056324

CUSTOMER: Mr. Craig J. Cobine
Dommertmmuuth Brestal Cobine &
West
P.oc. Box 565
123 Water Street
Naperville, IL 605&6

DOMESTI IN

NAME : PBI, LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
CERTIFICATE CF LIMITED PARTNERSHIP
ZX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

ZX PL.ATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Rathy Drake - EXT. 2959
EXAMINER'S INITIALS:
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP. "%’A cf_,
o
>
ARTICLE I - Name: v

The name of the Limited Liability Company is:

PBIL LLC
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2053 Soulh ATA 2050 South A1A
Unit & Units
Jupiter, Florida 33477 © Jupiter, Florida 33477

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Sipnature;

The name and the Florida street address of the registered agent are:

Camille ©. Hoffmann

Name
2050 South A1A, Unit &
Florida sireet address (P.0. Box NOT acceptable)}

Jupiter F1, 33477
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company af the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fexniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s

i
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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:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGEM Camille 0. Hoffmann

2050 South AlA, Unit B

Jupiter, Florida 33477

.

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
ngnature of a member or an anthe eprcsentatwe of n member.

{In accordance with section 608.408(3}. Florida Statutes, the execution
of this docurment constitutes an affirmation under the penalties of perjury
that the facts stated heceln are true.}
Camille O. Hoffmann
Typed or printed name of signes

Filinz Fees:

£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}

S 5.00 Certificate of Status (Optionnl}
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