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CERTIFIED COPY
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IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PER

SON: Roxanne Turner - EXT.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

;\ RTICLE Y - Name:
The name of the Limited Liability Company is:

Visia PBG Associates LLC

{Must contain the words “Limited Liability Company, “L.1..C.." or “LLC.") ) é)

T : : &.' . 0
ARTICLE 11 - Address: o [ —
The mailing address and sireet address of the principal office of the Limited Liability Company is: r‘_:) -

Lo o
Principal Office Address: Mailing Address: 3 o
™ it
N -
13094 Redon Drive RN, K
Palm Beach Gardens, Florida 33410 . '_r -
fotd ]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business eniity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Herbert M. Selzer

Name

13094 Redon Drive
Florida street address (P.O. Box NOT acceptable)

Paim Beach Gardens  FL 33410
City State Zip

Herving been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further ugree (0 comply with the provisions of all stuintes refoting o the proper and complete perjormance of my duties, and !
am familior with and accept the obligations of my position asyyegistered agent as provided for in Chapter 605, F.5..

Herbert M. Sefi

By l\ ) ;\

RLngle ed g(: \S\hnaturc (REQUIRED}
INUED)




ARTICLE TV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

.].. ] . h J S
"AMBR" = Authorized Member
"MGR" = Manager

MGR Herberl M. Selzer

13094 Redon Drive g)
Palm Beach Gardens, Florida 33410 = R ¥
L -
D
fd‘
=
o=
. "‘.D-
e f=
o C)
(Usc attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing: A{OPTIONAL}
(If 5in effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE: \

4 :
)e} rnan :iuthorucd vepresentative of a member,
n i c nce with scction 605.0203 (1) (b). Florida Statutes.
t rm( jon submitied in a document to the Department of State
- as provided for in s.817.155, F.S.

Signature of a n
This document is execulgdy
! am aware that any false
constitutes a third degree felo

Herberl M. Selzer
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optianal)
S 5.06 Certificate of Status (Optienal)



