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COVER LETTER

TO: New Filing Section
Division of Corporations

PBSGRILL,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fue(s) are submitted for filing.

Please reurmn all comzspondenae cancerning this malter 10 the following:

DAVID B. NORRIS, ESQ.

Name of Person

COHEN NORRIS ET AL.

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Ciry/State and Zip Code

KD Ceoper LA . com

E-inail address: (to be used for furure annuzl report notification)

For further information vorcerning this manter, please call:

DAVID B. NORRIS 361 844-3600
ar( )

Name of Persoa Area Code Dayzime Telephone Number

Encloszd i» 4 check for the following amount:

Sl25.00 Filing Fee D$l30.00 Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee,
Ceriificaie of Stats Cenificd Copy Certificate of Starus &
(additionnl copy is enclosed) Certified Copy

(addinional copy is enclosed)

Malling Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division ot Cozporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

F-BEg
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limired Liability Company is:

PRSGRILL LLC
{Must conzain the words “Limited Ligbility Company, “L.L.C..” or “LLC."}

ARTICLE Il - Address:
The mailing addrass and street address ot the principal office of the Limied Liability Company is:

Principal Office Address: Mailing Address:

791 N, U5, Highwav One
Tequesta, FL 33469

Same

ARTICLE 111 - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limited Liabiliry Company ¢annot secve as it own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisration.)

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

John C. Keiley

Narqe
791 N. U.S. Highway One
Flerida steet address (P.O. Box NOT acceptable)
FL 313469
Zip

Teguesia

City State
Having been named as regisiered agent and to accept senvice of process for the ebove stared limired lability company ar the
place designaied in this certificate, [ hereby accepi the appointmeni as rezistered agent and agree (0 act in this capacity. |

Jurther agree 1o comply wirh the provisions of ail statutas relating 1o the proper and complete performance of my duries, and 1
am familiar with and accept the obliganons of my position as registered agent as provided for in Chagter 605, F.5..

\ - % b_.
'\Bgisreran (REQUIRED)

(CONTINUED)
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ARTICLE V- o o
The naroe snd address of each person authorized to manage aad control the Limited Lisbility Company:

Tirte; Name and Address;
"AMBR" = Authorized Member
"NIGR" = Manager
MGR John C. Keiley
791 N. U.S. Highway Qre
Tequesta, FL 33469

MGR Siobhan Keiley
791 N. U.S. Highway One
Tequesta, FL 33469

{Use attachment it necessary)

ARTICLE ¥V: Effeutive date, if other than the daze of filing . (OPTIONAL)

(1f an effective date 18 listed, the date must be specific and cannot be more than five business dayg prior to or 90 days atter
the date of filing.)

Note: If the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Stace’s records.

ARTICLE VI Cther provisions, if any.

REQUIRED SIGNATURE:
Signﬁu@&a memhoﬁzed representative of a meniber.
This documenrt ¥ exXecured ¢ with section £05.0203 (1) (b), Florida Statures.
T am aware that any false information submitted in a document 1o the Depaniment of Smre
constitutes a third degree felony as provided for in s 817,155, F.S.

John C. Kceiley, Manager
Typed or printed name of signae

Filing Fyes:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certificd Copy (Optionai)
S 3.00 Certificare of Status (Optional)



