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ARTICLES OF ORGANIZATION
OF
PBE, LLC

The undersigned, for the purpose of forming a limited liability company undar the

Florida Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges. and
files the following Articles of Organization

ARTICLE | - NAME
The name of the limited liability company shall be PBE, LLC

e B
a:rf"- [=-a} .
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ARTICLE Il - ADDRESS =
% o =
The malling address and strest address of the principal office of the Comnariy is 92549 }.T.q
Pond Place, Jacksenville, Florida 32223. e \ m‘f
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ARTICLE 1ll ~ DURATION r.;'-o"

The Company shafl commence its existence on the date these Articles of Organization
are filed by the Florida Department of State. The Company's existence shall be per)etual

unless the Company Is sooner tetminated as provided in the regulations of the Compan
ARTICLE IV - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the Company in the siate of
Flarida is Brant, Abraham, Rei

Reiter, McCormick & Greene, P.A. 50 North Laura Street, Suite
2750, Jacksonville, Florida 32202.

ARTICLE V - MANAGEMENT BY MEMBER

.The Company shall be managed by its member

. The member may enter irto an
operating agreement which sats forth provisions related to the management of the butiness
and affairs of the Company conslstent with the law

IN WITNESS WHEREOQF, the undersigned organizer has made and subscribed these
Articles of Qrganization for the foregoing uses and purposes

v Executed by the undersigned member on the 268" day of July, 2008
J

. MeCormick
AutForized Representative
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Under the provisions of F.S. 608.414 or 608.507, PBE, LLC submits the following
1.

statement o designate a registered office and registered agent in the state of Florida:

The name of the limited liability company is PBE, LLC.
2,

The name and street address of the registered agent in Florida is:

£

i 2
i 2
AR ==
Brant, Abraham, Reiter, McCormmick & Greene, P.A. 4= CUN o
50 North Laura Street, Sulte 2750 nwZz =
Jacksonville, Florida 32202 Mo =2 %.
'-rfﬂ- = L
The undersigned, being the person named in the Articles of Organization

&ERBE FLC
as the registered agent of this limited liability company, hereby consents to accept-¢an i of
process for the above-stated Company at the place designated in the Articles of Ofganization,
and accepts the appointment as registered agent and agrees to act in this capacity. The

undersigned further agrees to comply with the provisions of all statutes relating to the proper
and complete performance of his or her duties, and s familiar with and accepts the
obligations of the position of registered agent.

BRANT, ABRAHAM, REITER,
MCCORMICK & GREENE, P.A.

By:

D. McCormick

Its: President

"Registered Agent”

00026016.00C

({((HO6000189825 3)))




