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ARTICLE I - Name:
The name of the Limited Liability Company ig:

SG/PBRP, LLC
(Must end with the words “Limitad Liahility Corapany, “L.L.C.," or “LLC.")

ARTICLE II - Address: _ _
The mailing address and street address of the principal office of the Limited Liability Compan;
Principa} Office Address: Mailj ess;
24041 PGA Blvd,, Sulte 272 2401 PQA Blvd., Suite 272
Faim Beach Gardens, FI. 33410 Palm Begch Gardens, FL 32410 —
r{’,m
ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signatured?)
{The Limiled Lizbility Compady cannot uerve as ity owa Registored Agont, You must devignate an individus) of m;g:u
businesa entity with an active Florida rogistzution.} ] >E}
>
The name and the Florida street address of the registered agent are: ,.“,{i’
; o
Robert Lee Shapiro - oA
Name v
&
g

2401 PGA Bivd., Suite 272
Florida sireet addresa (P.O. Box NOT acceptable)

Palm Beach Gardens, r, 33410
City, State, and Zip

P.B2-83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

y is:

0C:8 WY 8- Nyr g

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 qs
registered agent and agree to act in this capacity. I further agrae to comply with the provisions qf all

Statutes relating to the proper and complete performance of my duties, and I am familiar w.
accept the obligations of my position as registered agent as provided for in Chapter 608,

Registerod Agent's Signature (REQUIKED)
(CONTINUED)
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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 Meémber
Robert Lee Shapire
2401. PGA Blvd,, Suite 272

Palm Beach Gardens, FL 33410

MGR
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(11 un effective date i3 listed, the date must be specific and cannot be moere than five business days prior
to or 90 days after the date of filing,)
by
REQUIRED SIGNATURE: ~ o
g o
2 &
M X
55 = 11
v Py L e
Signature of a membervr-an-anthorized represeatative of 2 member. ;? _2(1 @ ~
(1o accordapcs with section 608.408(3), Florida Statutes, the exccution v
of this document constitutes an affirmation under the penaltics of perjury. ,.'ﬂ " g m
that the facts stated herein are true.) Q_‘f'? o
- O

Typed or printed name of signee

Fiting Fees:
$125.00 Fillng Fee for Articles of Organization and Desipnation

of Registered Agent
S 30.00 Certifled Copy (Optionsl)
§ 5.00 Cerdficate of Status (Optional)
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