FEB/25/7018/M00 12:21 M FLY Ho, P. 00

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

R A

~ Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatians ,
Fax Number : (B53)617-63R1 SEL% =
—a =
From: ‘:i}' ; '.Tf
Account Name  : EXPRESS CORPORATE FILING SERVICE INC. fioa @
Account Number : 12@@@@eenlas [ )
Phone : (3085)444-4954 b AR o f
Fax Number . (385)444-4977 AT S m
- '-\ ==
. N . oa s O
**Enter the email address for this business entity to be used for 'Futur:'é.!: .
annual report mailings. Enter only one email address please.** ‘v I,
Email Address:
FLORIDA LIMITED LIABILITY CO.
PR2208 LLC
~ iCerriﬁcate of Status [ 0 |
—— 1 o(-‘; .
& ;“ Iﬁemﬁed Copy ” 1
2 [Page Count | 63
o [Estimated Charge | s155.00 |
- O
- [ .
oL .
- e e
‘I'_ o= -_.’,.
-— -
oo -
o
Electronic Filing Menu Corporate Filing Menu Help
FEB 27 2018

K Brumbiey



i o2 |
L
<
[}

TAS

*E2/25/2013/M0N 12:21 P4

bt
N
L3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

PB2208 LLC
{Must end with the words "Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the priocipal office of the Lirvited Liabiliry Company is

Principal Office Address: Mailing Address:

1100 Biscayne Blvd 1100 Biscayne Bbed,
tnit 1702 Unit 1702
Miami, FL 33132 Miami_Fl 33132

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Siguature: -t
ot must designate an individyal or ™2

(The Limited Liability Company cannot serve a5 its own Registered Agent. Y
another business entity with an 2ctive Florida registration.) Ay =
:!mé? -n
The pame and the Florida street address of the registered agent are: E . S’J

L -

-ty e [ %]
Ricardo J. Escobar '-r; o

Name el
0t F
1160 Bisgavne Bivd. Unit 1702 ‘ S =
Florida strect address (PO, Bax NOT accspiable) 8;;:: <
Miami FL 33132 R

Zip

City

Herving been named as regiszered agent and o accept service of process for the above stated limited liability company a:
the place designared in this certificete, { herefy accapt the appointment a5 registered agent and agree 1o act in this
capacity. 1 further agree to comply with the provisians of all statutes reiating io the proper and complete performance
of my duties. and | am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chaprer 605, F.5.

ol T

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of sach person authorized to manage and controt the Limited Liability Company:

Trtle: Name snd Address:

“AMBR" = Awthorized Member

"MGR" = Manager

MGRM Ricardo J. Escobar
1100 Biscayne Blvd, Unit 1702
Miami FL 33132

MGRM Claudia Escchar
1100 Biscayne Bl ti70
Miami, FL 33132

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective dute is listed, the daie must be specific and caonot be more than five business days prior to or 90 doys after

the date of filing.)

ARTICLE VI: Other provisions, if amry.

;)
REQUIRED SIGNATURE: M ﬂ

Signature of 2 member or an authorized representative of a member.
{Tn 2ccordance with section 605.0203 (1) (b), Florida Stantes, the exccution of this documen:
copstitutes an affirmation under the penaities of perjury that the facts stated hercin are true.
1 am awarc that any false information submitted in a document to the Department of State
constinnes a third degrec felony as provided forin 5.817.135, F.S.)

Ricarde J, Escoar
Typed or printed name of signee

Page2of 2



