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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 521341 7131809
AUTHORIZATION
COST LIMIT : 2 5. 00

ORDER DATE : March 2, 2015

CRDER TIME : 2:41 PM
CRDER NO. : 521341-005
CUSTOMER NO: 7131808

DOMESTIC FILING

NAME: PEBMD LLC

EFFECTIVE DATE:
ARTICLES OF INCORPFORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Sectinn
Division of Corporations

PBBMD LLC
SUBIECT:

Nume of Limited Liabitity Company

The enclosed Articles of Organization ind fee(s) are submined for tiling,

Please return all comspandence concerning this manter 10 te following:

Davor Zgatjic

Narme of Person

South Pointe Capital LLC

Fim/Company

1600 Fifth SL., Ste. 200-F2

Address

Miami Beach, FL 33139

City/State and Zip Code
davor.z@gmait.com
E-matl address: {10 e used for future annual report aotificaton)

For fther intormation concerning this mater, please call:

Oavor Zgaljic 786 456-4759
atd L)
Name of Persun Arca Conle Daytime Telephone Number

Shciosed 15 & check for the foliowing smoum:

$125.00 Filing Fee DSIE}0.00 Filtng Fev & DSHS.U‘) Filing Fee & Dl 60,00 Filing Fee.
Certificate of Status Ceniticd Copy Certificate of Status &
{additionai copy s enclosed) Centified Copy
(mkliional copy is enclosed)

Mailing Address Street/Courier Address
Registration Secton Reyisrazion Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Cirele

Talahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE 1 Name: ’3.’ < =
'n ~ . r . - - gn . - 5 N ¢ _’ _-"'
1w name of the Limited Liability Company i ‘:? < 5 'I;;ﬂ (,
BTNy
S‘7 .:’.u- c\) ‘.\ 3
PBBMD LLC IR -
(Must end with the words “Limited Liabrility Company, *1_L.C.7or "LLCT) "“:.. o %— Rt
T
@
ARTICLE I1- Address: I
The mailing address and strect address of the principal office of the Limited fLiability Company i ";‘-; - e
-
Priocipal Office Addrees: Muiling Address; ail
1000 Fifth St. 1000 Fifth Su.
Ste. 200-P2 Ste. 200-P2 O
Miami Beach. Fi, 33138 Miami Beach. FL 33139

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company carnot serve 25 its own Registered Agent. You must dosignate an individual or
another husiness entity with an active Florida registration. )

The name and the Florida strect address of the registerad agent are:

Corporation Service Company
Name

1201 Hays Street

Flarids streer address (PO, Box NOT aceeprablc)

Taliahassee FL 32301
Ciry Zip

Huving been named as reyistered agent and to aceept service of process fur the ebove stated limited liahility campenn: et
the place desiynared in this cerrificate, T hereby aocept tee appainiment 25 regivtered apent und agree 0 act in thiy
capaciny. [ further agree to comply with the provistons of ull stanses refating e the proper and complete performance
of ey ductics, and | o familicar with and aecepr the oblivatinns of sy position gy registervd apens as provided for m

' Chuprer 605, F.5.

Corporation Sgpvicg Company .
B,’.Tpn (? )\ﬁgd u@a—‘ Courtney Williams
- Asst-Vice President

Registered !\gcm's\kigmtmc (REQUIRED)

(CONTINUED)

Pape 162




ARTICLE 1Vv-
The name and address of cach person asthorized to manage and control the Limited Liabitity  Company:

Title:

"AMBR" = Authorized Member
"MOR™ = Manager

Name and Address:

MGR South Pointe Capital LEC 2 -
1000 Fitth S, Ste. 200-P2 R s
Miami Beach, FL 33139 XS A -
%\-; 1 Y %‘
S ) <\
rﬂ"a ‘a ety
.‘::\' Lr‘.‘ ,é
2%, o
22
=

1Usc anzchment i necessand

ARTICLE V. Effective dare, if other than the date of filing: (OPTIONAL)

{If an effective date is fisted, the date must be specific and cannet be nwee than five businesy days prior 1o or Y0 days after
the date of filing,}

ARTICLE ¥1: Onher provisions, if any.

R &) ,7‘"""“-/ -

REQUIRED SIGNATURE: / 4
{, ‘/'/f’ ,////’f/ L

Signuture of 2 member or an authori; rcprmmora member.

(In accordance with section 603.0203 (1] (b}, Fonda Skitutes, the exceution of this deetment
comstitutes an affiemation under the penalties of pgqf:'r) that the facts stated Heretn aze true.
I am aware that any false information submitted v in'a document to the Department of State
constitutes a third deg.m: frlony as provided forin 5,.517.135, F.5.)

Bavar Zgalic

“Typed or printed name of signee

$125.00 ¥Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.08¢ Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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