Florida Department of State

Division of Corporations
Public Access System

Eleetronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HOB0O00071579 3)))
A0 0
HOANOAAT7ISTARABCE

Note: DO NOT hit the REFRESH/RELOAD button an yotr hrowser from this
pags. Doing so will génerats another cover sheet,

< i
@ :
To: . % éc{"—’ﬂ
Division of Corpormtions -0 ‘c',{-——\-n
Fax Number i {B50)617-6383 N ThE
o 8-4m
From: = -:_,%0.‘_:‘31(3
Account NWame  HDBCO < o
Account Number ; 104662003400 @ o5
o &hone : (516)935-3940 2R
Q9 Z8x Nuwer 1 (516)938-3088 @ Z
gg =
«x ?—‘i“‘"
——— f— _-‘. L‘_‘
t(f).! S l:'lg LLs
Y ;_? L RIDA/FOREIGN LIMITED LIABILITY CO.
x £ 53
8 azF Personal Business Integration, LLC
Certificate of Status 1
[Certified Copy 0o |
@c Count [ 02 N
——TT
Estimatcd Charge $130.00 BP\\(P\
: . ——— - ) 1 700
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr,exe 3/20/2008



0372072008 8:06:589 AM -0500 POWERED BY ORCAFAX PAGE 2 OF 3
HOBA00071579
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Linbility Company is: Personal Business Integration, LLC
ARTICLE II - Address :
The mailing address and street address of the principal office of the Limited Lishility Company is:
Pri Offi : Ma Addyess:
17811 Castle Harbor Drive —17811 Castle Harbor Drjve
Fart Myers, PL, 33067 Fort Myers, FL; 33967
=3 .
D Zo
e
A
ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature > 2%
The name and Florida street address of the registered agent are: - %
Justin B. Maxner >
S @
ane ‘a
17811 Castle Barbor Drive

(P.0. Box or Mail Drop Box NOT Acarptable)

Fort Myers, F1. 33967

(City / Statz { Zip)

Having been named as regisiered agent and to accept service of process for the above stated limited llability company

capacity, I further agree 1o comply with the provmq G
of my duties, and I am familiar with and '
Chapier 608, FS. :
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ARTICLEIV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Xitle; Name and Address:
"MGR"=Manager

"MGRM" =Managing Member

MGR
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Justin B, Maxner - 17811 Castle Harbor Drive, Fort Myers, FL, 33967

(Use attachment if necesaary)
REQUIRED SIGNATURE:
Signature of ¥ m l;)Z‘ rfreséiffative of a member.
(In accordnnce willsection ), Florida Statutes, the execution of this
documeni constitutes an affirmation under the ponalties of perjary that the Incis
siated herein are true. )
Justin B. Maxner

Typed or printed came of signee
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