(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPexur [ war [] ma

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer;

Jit

Office Use Only

AIREARIERN]

800079258478

o o
;cﬁl 3;‘
o
I o 7y
et —— P
&’_'}_} — Hw
-t
My T3
L5 = 0T
v N
o v O
DI N

o




CSC. .
R @)

CORPORATION SERVIGE COMPANY"
ACCOUNT NO.
REFERENCE
AUTHORIZATION

CCST LIMIT

ORDER DATE September 11,

ORDER TIME 9:43 AM -
ORDER NO. 369417-015
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NAME :

PDB PROPERTIES, LLC
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ARTICLES OF ORGANIZATION
. e e JFOR
PDB PROPERTIES, LLC 2o BT A
A FLORIDA LIMITED LIABILITY COMPANY <% o o
‘ ‘.{;c‘} -
‘{P e /’0 f({{%
s
ARTICLE I-Name: HEC IR &
el L;_,f.\ ‘_9'
The name of the Limited Lisbitity Company is: ’?0{? g5
Xy A
PDB PROPERTIES, LLC ¢
_ ARTICLED-Address: e
The mailing address and street address of the principal office of the Limited Liability
Company is: ,
ET AD MAILING ADDRESS
11102 East 018 Hillsborough Ave. P.O.Box 9491
Suite B Teampa, Florida 33674
Tampa, Florida 33610 '

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature:

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

PAUL D. BARBER
6724 N. 12TH STREET
TAMPA, FL 33604

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree 1o act in this capacity.
Ifurther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept obligations

PAUL D. BARBER, Registered Agent
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ARTICLE IV-Management

_The Limited Lisbility Company is to be managed by one ormoremembers and s, therefors,

a member-managed company.
_ ARTICLE V-Managing Members(s):
The name and address of the Managing Member is as follows:

Title: ' ‘ Name and Address:
MGRM PAUL D. BARBER
P. O. Box 9491

Tampa, FL 33674

ARTICLE VI-Effecﬁve Date;

This Limited Liability Company is to become effective upon listing of this certificate with
the Secretary of State.
In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation ungder the penalties of perjury that the facts
stated herein are true. ' . ‘

>

PAUL D. BARBER, Organizer




