T

2013-09-09 15:1g% CDT +171EEE37420
! Divisiop ufj r: U 0 ! - ‘ Page 1 of ]

L/ Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

{(((H19000270177 3)))

P

H180002701773ABC1

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

To:
Division of Corpsrations
Fax Numher : (85D)6LT-6381
rrom:
Account MName : BLUMBERG/ZXCELSIOR CORPORATE SERVICES, INC.
Account Humber : 075350000353
Prhone : (80D)221-2572
Fax Number : {718)8B89-7420

idfn-er the email address for this business entity to be used for future
annval report mailings. Ente: only one email address please.*~

Email Addrass:

FLORIDA LIMITED LIABILITY CO.

N PBA Realty Group of Florida, LLC o =
)

= |Cerliﬁcal§ of Status I 0 | bt % -
o Certified Copy 0 ] 3% ' .
- Page Count 02 | a:« had L

: [Estimated Charge | si25.00 | LE o ih
= === | =, r
b: v_a ._: ‘9 -
= S

r
Electronic Filing Menu Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe 9/9/2019

FAGE 1.7



2013-09-09 15:1p COT - +171688897420 FAGE 2/t

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

PBA Realty Group of Floride, LLC
{Must end with the words “Limited Liability Company, “L.L.C_," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
59 Shore Drive South £% Shore Drive South
Copiague, NY 11726 Copiague, NY 11726

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

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

BlumbergExcelsior Corporate Services, Inc,
MName

155 Office Plaza Drive, LstFl
Florida street address (P.Q. Box NQT acceplable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited tiability company at the
phace designated in this certificate, | hereby accept the appointment as regissered agent and agree lo uel in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relat.mg to the proper and complete performance of my duiies, and {
am familior with and accept the obligarions of my positiona gred agent as provided for inn Chapter 605, F.S.

\&’fi \Y\m(a }-‘\QS* Sec .
N/ ch.}ibpég\z\gcm s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person autherized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Robert Digiovanni

59 Shore Drive Sauth
Copiague, NY 11726

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datz of filing; . (OPTIONAL)
(If an effective date id listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE Y1 Other provisions, if any.

>

REOVIRED SIGN?RE:

y Signature of a mtmb;%n authorized repnsei\l{ative of a member,

This document is execuled iy apCordance with scction 605.0203 (1) (b), Florida Statutes.
[ am aware that any false infdrfation submitted in 2 document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.S.

Veronica Gonzaler GO BLUMBERGEXCELSIOR
Typed or printed name of signee

~

$125.00 Filing Fec for Articles of Orpanization and Designation of Registered Agent

$ 30.00 Certified Copy {(Optional}
$ 500 Certificate of Status (Optional)
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