115000/ 13385

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

{{((H13000176660 3)))

OO AR O

H1300017666038BC!
Note: DO NOT kit the REFRESH/RELQAD button on your browser from thig

-t N ";
g
. * I/ »
page. Doing so will generate another cover sheet. S % -
. . EERETICI "e 4 mrmmmame m e W . . . . P T ] . PR B LR - " —
o T
ONTE ot Al T
U3 i)
EW Division of Corporatisons o 2",; (e
Fax Number (BS0)617-6383 A R
Y <@
Fraom: %3:_‘ _g\
Account Name : FASTKIL CORP Ca.ﬂ
Account Number : 1201000000089 tas
Phone

(305)583-0839

Fax Nuamber {305)592~9591

sxRrter the smail address for this business entity to be used for future
annual repert mailings. Enter only one email address please.v¥
Email Addreass:

FLORIDA LIMITED LIABILITY CO.
o t:j:”_—ti PB ASSOCIATES INTERNATIONAL LLC
— <7 gl
s SR [Certiticate of Status | 0
}1 x ',5,:-! [Certified Copy 1 ]
T o HL‘E,—Z Eage Count 02 ]
::l o Tf_,% {Estimated Charge $155.00
L8R =
b
-

Electronic Filing Menu

https:/fefile stmbiz.org/scripts/etileovr.exe

Corporate Filing Menu

% sy

Help

8/8/2013



BS0-£17-68381 8/9/2013 9:12;14 AM PAGE

1/001 'Fax Server

August 9, 2013

FLORIDA DEPARTMENT OF STATE
FASTKIT CORF Division of Corporations

’

SUBJECT: PB ASSOCIATES INTERNATIONAL LLC
REF: W13000044444

We reaceived your e¢lectronically transmitted document,
- decument has not been filed.

Howevear, tha
Please make the following correctiona and

rafax the complete document, including the electronic filing cover sheat.
Pursuant to section 608.409(2), F.S5., the effective date must be specific,
cannot be more than five business days prior te the date of filing or more
than 90 dayvs after the date of £iling.

on August 8, 2013.

Our office received your decument
Please amend your document accordingly.

If you have any guastiong concerning the filing of your document, please
ecall (B50) 245-6870.

Karen A Saly FAX Aud. #: H13000176660
Regulatory Specialist 1I Letter Number: 613A00015091

LY
™

19

N
J

Lao

ynus-9 P

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY
COMPANY

T8y
ARTICLE1- Name: 3

The name of the Limited Liability Company
is:

PB ASSOCIATES INTERNATIONAL LLC

(Must end with the words "Limited Llability Gumpany,"tLC, o0 "LLE")

ARTICLE11- Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Gtfice Address: Mailing Address:
3530 MYSTIC POINTE DR APIB02 » 3830 MYSTIC POINTE DL APTHED2
AVERTURATL3STE0_ AVENTURA FL 33180

ARTICLE 111~ Registered Agent, Registered Qffice,& Registered Agent's Signature:
{The Limited Liabilicy Cotnpany carmat sarve us ity own Registered, Ageot You mustdesignare au indtviduad or
another businass aniily with ay Actlve Plorida reglstration.}

The name and the Floridastreet address of the registered agent
are:

EDUARDO JOSE PEREZ
NAME
3530 MYSTIC POINTE DR APT #802
Florida Street Address (P.0, Box NQT acceptable)

AVENTURA FL 33180
City, State, and 2ip

Huving been named as registered agent and to accept service of procass for the ahove stated
Limlted Liability Company at the place designated inthis certificate,! hereby accept the
appoiniment as registered ugent and agree to act inthis capacity. ] further agree to comply with
the provisions ofall statutes relating to the properand completa performance of my duties, and

1am familiar withand accept theobligations of my position as registered agent as provided for in
Chapter 8§08, F.5.

t's Slgnature {

(CONTINUED)
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ARTICLE 1V-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 Member
MGR {Manager) Eduardo Jose Pearez

3530 Mystic Pointe Dr. ﬂf'/- # oL,
Aventura FL 33180

The purposefor this Limited Liabllity Cormpany is arganized is: DOING
RUSINESS ACCORDINGTHEAMWAYPOLICYAND REGULATIONSUNDER THE B0 # 8768

{Use attachment f necessary)

ARTICLE V: Effective date,if other than the date of fillng; _ 8=08-2013 . __. .(QPTIONAL})
(If an effective date Islisted, the date must be specificand cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

fiberor an authorized<feprespatanive ofa member,

(Inaccordance with section 608,408(3), Florlda Statutes, the execution of this documsnt constitutes
an affirmation under the panalties of perfury that the facts stated hereinare rue, [ am aware thatany
false {nformation submitted In a document [o tha Department of State consdtutesa third degree felony
as provided for In 5.817.255,F.5.)

o jQse Perez
Typed or printed nama of signeu

Iling Fees:

$125.00 Filing Fee fav Articles of Organization and Designation of Registered Agent
£ 30,00 Certified Copy {Optonal)

$ 5.00Certificate of Status {Optional)
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