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ARTICLES OF ORCANIZATION FORFLORIDA LIVIITED LIABLITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabllity Company is:

PHB VERD, LLC
(Must contain the words “Limited Linbility Company, “L.L.C.," or "LLC.")

ARTICLE [ - Address:
The cuiling address sod streel address of the prinsipal offtce of the Limited Linbility Company isI:

Princinal Offjcg Address: Mailing Ahdreg:
\
4650 Donald Ress Road 4650 Donald Ross Road |
Suite 200 Suite 200 ‘
Palm Beach Gardens, Flcrida 33418

Palm Bzach Gardens, Flonida 33418

ARTICLE U - Reglstered Agent, Reghttered OMice, & Registered Agent’s Signature:
(The Limited Liability Corpezy cannot serve as its own Registered Agznt. You must designate ar individual or

another business enzity with an active Floride registrution.)

The nome end the Florida stest address of the registered agent ars:

Poicr Brock

Name \

4650 Donald Ross Road, Suite 200 1
Florida stroet address (P.O. Box NOT acceptable)

Palm Baach Gardens Florida 33418
City State Zip

Yaving been nantcd o5 ragitterad agent ard to accept service of procuss for the above siared limired liability company of the
placo dosignased in thiy certificate, 1 hereby accept the eppoinimani ax registervd agent and agree (o act in this aapaciry. ]
Sfirthar agree to comply with the provisions of all statues relaiing 1a the proper ard complese performarce of ny duties, cnd |

am famitlar with and accept the obligations of my w‘ﬁm | for iy Chaprer 603, F.5.
B =

Registered Agent's Signaturs (REQUIRED)
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ARTICLE [V- .

The name and address of each persan anthorized w manage and conlral the Limited Liakility Company;
*AMABR" = Authorized Member \

*MGR" = Manaser !

MGR Peter Brock |

4650 Donnld Ross Road, Svit 200
Palm Beach Gardeng, Florida'33418

{Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: . (OPTIONAL)
(Af en elfective dnto bo listed, the date most be specific and ennnot be more thnn five bostness days prior ty or 99 deys after
the date of Mingz,)

Nyte: [fthe date inserted in this block does not meet the applicable statutory filing requizenents, this dute will not be listed ns
the deciment’s effective dato on the Departmoant of State’s records.

ARTICLE V1: Other provisions, itany.

REOUIRED SICNATURE:

I A—

Slgnature of 2 member or an suthorized rapresentative of 2 member. .
This document is executed in 2ccordance with section 605 0203 (1) (b), Florida Stomtes,
L an: aware tha: any false information submitted in n document to the Departizent of State
constitutes 2 third degree felony a3 providad for in s.817.155, F S.

Peter Brock, Manager
Typed or printed rame of signee

§125.00 Filing Fee for Articles of O: ganization nnd Destgnation of Registered Agent
3 30.00 Certifled Copy (Optional)

$ 5.00 Certificats of Stotus (Optional)
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