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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company

PB-REZ LLC
{Must contin the words “Limlted Lisbiiity Compary, “L.L.C."or “LLC.™)

ARTICLE 11 - Address:
The maillng address and strcet address of the principal office of the Limited Linbility Company is:

Pringlpal Officy Add f asa:
4650 Donnld Rosa Roed 4650 Doaald Ross Road
Sulte 200 Suitz 200
Falm Beach Gardens, Florida 33414

Palm Bench Gardens, Florid 33418

ARTICLE [T - Registered Agent, Registered Offlce, & Registered Agesl's Siganture:
{The Limited Liability Company cannot serve a8 its own Registered Agent. You mint designate an individual or

another busiress entity with an ective £larida registredon.)

The name 2ad the Florida steect address of the registered ageo: are:

Peter Brock

Namz

4650 Donatd Ross Road, Suite 200
Florida srreet address (P.O. Box NOT ecceptubie])

Palm Beach Gardensa Florida 35418
City State Zip

Having been named as reganiered agent and 10 aeeept szrvice of process Jor the ahove sated linited liab ity company of the
place drsignated in this cantlficass, T kereby actepl the appolriment a5 regisiered agent and agree o cct in tals capaciry. 1
Jfirtlar agree to cauply with the provisions of al} stabutes relatng io the proper and complete performance of iy dustes, and !
am famillar wivh eond actept the obliga : position as regisiered agent as provided for in Chapler 6135, F.8..

—
Registered Agent's Siznuture (REQUIRED)
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ARTICLE V- -
The narme end address of each person sutharized to manege ond control the Limited Liabitity Company:

Tlile: Mame and Addreas:
"AMBR" = Authorized Member

"MGR® = Manager

MR Peter Brock
4650 Dannld Ross Road, Suite 200
Patm Beach Gardens, Florida 33418

(Usc attnehinent iF necessacy)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}
(1f a0 effectivo dute s listed), the dute muat be specific ALd eannot be more than five buzivess days prior to or 9C days after
the date of flling,}

Note: If the dats inserted in this block does pol meet the applicable stturary fling requirements, this date will aat be lstzd ax
t4e docnment's effccdve date on the Department of State's recards,

ARTICLE VT: Other provisions, if sny.

Bﬁmngﬁnsmm\N
‘ B p———— i

Signature of n member or an nuthorized representatlye of 4 member.
This document is exceuted in accordance with section 605.0203 {1 (b}, Flerida Stalates,
1w a ware that nny false information submitiad in & documcnt s the Department ¢{ State
consrines a third degrea felony as provided for ins.817.185, F.5.

Peter Brock

Typed or printed nome of signee

Fillng Feqyl
£125.00 Filing Fee lor Artieles of Grganization and Deslguation of Reglytered Agent
$ 3000 Certified Copy (Optivnal)

$ 500 Certifitate of Status {Ontionad)

( ( (419000044806 3) )}

TOTAL P.83



