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SUBJECT: PVB, LLC e
Ref. Number: W09000024310 .Y
-

We have received your document for PVB, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED YQOUR $160.00 PAYMENT.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Regulatory Specialist || Letter Number: 709A00017495

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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9 N. ROSCOE, LLC \ v

Pursuant to the Florida Limited Liability Company Act, Chapter 608, Florida Statutes (2000),
as amended from time to time (the “Act”), the following are adopted as the Articles of Organization
of the limited liability company organized hereby:

ARTICLEI: NAME

The name of this limited liability company (the “Company”) shall be 9 N. Roscoe, LLC.

ARTICLE II: ADDRESS

The mailing address and the street address of the principal office of this company shall be 4
The Croft, Atlanta, GA 30342-2438.

ARTICLE III: REGISTERED AGENT

The initial registered office of this company shall be 135 Professional Drive, Suite 101, Ponte
Vedra Beach, FL 32082, and its initial registered agent at such office shall be Baron L. Bartlett.

ARTICLE IV: MANAGEMENT OF THE COMPANY

This company will be a manager-managed company managed by one of its members in
accordance with and subject to the requirements of the Act and the operating agreement of this
Company. The name and address of the initial Managing Member is listed below:

NAME ADDRESS
Robert W. Massey 4 The Croft, Atlanta, GA 30342-2438




IN WITNESS WHEREOF, the undersigned, being the Managing Member of this company,
has executed these Articles of Organization on behalf of this company in accordance with
§608.407(4) of the Act.

Dated: May Y9\ 2009

-

Robert W. M:;E'sey

STATE OF FLORIDA
COUNTY OF ST. JOHNS

BEFORE ME, the undersigned authority, personally appeared Robert W. Massey, as
Managing Member, personally known to me and who executed the foregoing Articles of
Incorporation and acknowledged to me that he executed said Articles freely and voluntarily and
for the purposes expressed therein.

WITNESS my hand and seal this l C]"ﬂ/\ day of May, 2009.

NOT%RY PUBLIC

SonHgn  STEPHANIE BURCH
45 4454 Commission # DD 879201
e An? Expires May 1, 2013

EETTAT  Boned Tred Try Fain insrance S00-386-70%0




CERTIFICATE DESIGNATING REGISTERED OFFICE AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes (2000), as amended from time to time (the
“Act”), the following is submitted:

N ROSCOE, LLC | desiring to organize or qualify under the laws of the State of Florida as a limited
liability company pursuant to the Act, hereby designates Baron L. Bartlett, as its registered agent to
accept service of process within the State of Florida and the address of its registered office shall be
135 Professional Drive, Suite 101, Ponte Vedra Beach, FL 32082.

DATED this \% day of May, 2009.

RN

Robert W. Massey

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

Dated this _| ] day of May, 2009.

/Baron / Bartfett N



