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November 10, 2014 %3 w .
FLORIDA DEPARTMENT OF STATE
GRAYROBINSON, P.A. - ORLANDO Pavision of Corporations

r

SUBJECT: PBS 37 1IPl, LLC
REF: W14000067778

We received your electroniaally transmitted document. Bowever, the
documant has not been filed. Please make the following corrections and
refax the complete doocument, including the electronic filing aovar sheet

You must insert the title or capacity of person(s) authorized to manage
listad.

this limited liability company above the nama(s) and addrass(ag)
Manager (MGR), Authorired Member (AMBR),

Such titles may include:
AuthorizedPexrsén (AP), or Authorized Representative (AR).
If you have any questions concerning the filing of your document, please
call (850) 245-5051. >

FAX Aud. #: H14000260492

Tim Burch )
Regulatory Specilalist II Letter Number: 314A00023924
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ARTIQLES OF ORGANQATION FOR FLORIDA LIMITED LAMILITY COMPANY

ARTICLE 1- Name:
The name of the Limitod Linbility Company is:

PS8 37 P1,LLC
{Must end with the words “Limited Ligbllity Company, “L L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and strect addreas of the prineips! office of the Limited Liability Company 7s:

2827 Union Street P.Q, Box776
Zeliviod, Figtina_32798

Zabwood, Florida 32768
ARTICLE 111 - Registered Agent, Reglstered Office, & Reglatercd Agent's Slgnature:
(The Limited Liability Company mannot serve as its own Registered Agent. You must designate an individual or

another business cotity with an active Florida registration.)

The name and the Florida street address of the registered sgent are: o e
e o~
Paul E,_Fabry ; —5‘_‘5 %
Name Ty
2827 Union Strget o w3
Floridg street address (P.O. Box NOT ecceptable) e
™ o
Zeliwood L 32798 o =
Gy Zip o K
oy s

Having boen nomed s registered agent and 1o accepr service of process for the abave siated limited HabTidy Xomparpy at
the plage designared in this cartificate, [ hareby accept tha appoirdmens as registered agent and agrea’to aci in this
eopachty. I further agree 1o comply wirk the pravisions of all sigtutes reiating to the proper and complete performance
of my dubies, and I am familiar with and accepf the obligations of my position ar registered agent as provided for in

Chaprer 605, K.S.

/fa{n:jAuc{t zimﬁw’;?tjﬁ
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ARTICLE V. .
The name and address of cach pergon suthorized lo manage and control the Limited Liability Company:
Tide: N= H
"AMHAR" = Anthorized Member
"MGR" = Manager
Mer Parrigia E.Fabry _
4366 N Apopka Vingland
Qdando, Florida 32818
AMBR
Cad JLEabry
4686 N. Apopka Vinatand
QOdando, Florids 32818
MGR
_Pstrcia L. Buffkin
411 E. Blue Water Edge Drie _{:g_n —
Euslls, Florida 32735 Ll LA .
ne = “Ty
AMBR Ay
Paul E, Fabry = .Cé' .
18210 McKinney Road L g
Winter Qardes, Florida_34787 LT oo BT
A '
. ' ) -U :‘\,'A..:ﬁ
{Use sttachment if necessary) L T b}
ARTICLE V: Effective date, If other than the date of fiking: _(OPTIONAL) oo 4T £
(1 an effective date b listed, the date must be specific and cannof be more than five business dayx prior {0 o5 2 alder it
the date of fifing.) . .

ARTICLE YI: Otho provisions, if any.

REQUIRED SIGNATURE: /l/\/( / /7 ,/1,\1

Signature’of § veember or an avthorized veprestutative of s member.
(In acoordance with section 605.0203 (1) (b), Fiorida Statntes{ the execution of this document
congtinies an affimmetion under the pesalllag of perury that te facs stated herein are trus.
! am awnre that any false information submited in 8 document to the Department of State
constitutes a third degrec felony as provided for in 5.817.195/F 5.)

Paul E, Fabry —
Typed or printed name of signee

Fers;
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certifled Copy (Oprional)

§ 5.00 Certificate of Stutny (Optianal)
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