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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY OOMPANY

ARTICLE I - Namex
The name of e Limited Linbility Company Is:

PBAB |, LLC
TS G with T werds ~Livaied Liabtiy Compzy, T-1.C," o7 LG,
ARTICLY ¥ - Address:
The raailiog arldress and street address of the prineipal effler of the Limiced Lisbility Company i
Exfncial OBlcs Address: Mailine Address:
4858 Donali Roed Road, Bulte 200 4850 :
Paim Beach Gardens, FL 3318

Baim Beach Gardens, FL 30418

ARTICLE JY - Reglstered Agent, Heglstsred Office, & Registered Ageut's Signafures

{The Limimd Lisbiliy Compeny comwat sve w 22 ows Reigipered Agot. Youmst-daerate an ndbvidaal ot anarher
business eatlty with s emiva Morlda reglstrallon.}

The nams and tie Florda street address of the registered ageut are.

Poler Bruck

Mame

4659 Donald Ross Road, Suite 200
Florlde strent sdrdress (PO, Box NQT acceptatiz)
Palm Beach Gardensy, 33418
City, Bz, and 205

Having been named o5 registered agent and iv accept. service of procvss for te above stoted Rriitsd s

E)

8998 WY {1 90V 6p

ity compary at the pinge dexignated in this certificats, Tharaliy acoept the appointnient o S
registired g mnd ogres ta oct i this copacity. [ ferther agres tr comply with the provizions of Py
sleaes relaming fo the proper and complats performence of my duties, and I am fimiliar with end B
acoapt e obliga i position as registered agent as provided fov in Chapter 608, F.8. CF{HJ“Q%
. - 2R

oo Registired Agrot's Sigraturc (REQUIRED) g;

S

(CONTIOOED)
Fogaiof2




e g o

AUG. 11,2008 10: 22AM C§¢ ' NO. 190 P 3/3

* . L4

————— .

e A ———— v s piii b

— v p—————

ARTICLE TV- Manager(s) or Manrging Member(s)
The name kd gddress of each Munager or Mavaging Meraber 15 as follows:

Tide: Nawmeand Address:

"MOR" = Manager

"MGEM" = Managing Member

MGR Potar Brock
4550 Doneid Ross Ruad, SuRs 260
Pa Beach Gardens, FL 83518

MGR . Ardraw Brotk

_ 4680 Dotald Rous Racd, Sulls 20
Pyim Bamch Gardens, FL 33440
(Cse avachmiont if ecessary)

ARTICLE V. Hifectivs date, if other #hen the date of lingr - (OPTIONAL)
@ un effeciivedate is Heted, the date must be specilic and canaot ba rrore fhan Gve busiuess days prior

to ox $0 days ufter e date of fling )

REQUIRED SIGNATURE:

gufnro of 2 member or an quthorized reprasentative sfs mezber-

(I 2ovordaie with szetion 60B.408(3), Plorida Stputey, the exccutioh = ] =
of this docucmenr coaseitetts 2n affirmttion qreer the pehaliles of pegfury = ey
that the facts staied herain setrue ) 231 oy
Peter Brock : =0 9
ToPEt, v primted name of signee 5’%?; - on
n= e
Htapn Fons: , o o=
on =
$125.00 Fillag Fae for Articlcs of Orgagization and Desipnstion 177
of Registered g; 5
$ 30.00 Cervitied Copy (Qpticnrd) Om &
* ay

$ 5.00 Certifiexta of Status (Opthonal)
Fage Z of 2




