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'SORSHER '8 ASSOCIATES

"

CONVER LETTER
TO:;  New Filing Section
Division of Corporatlons
PBP MROJECTS, LLC.
SUBJECT:
Name of Lintited Liability Company

‘the enclosed Articles of Qrganization oad fee(s) ar

submitied [or filing.

Please return all cormespundence concerning this matter (o the following:

EUGENE DISON

PBP PROJECTS, LIC.

Name ol Person

L3807 BISCAYNE BLVD, SUITF 213

Firm/Company

NORTH MIAM1 BEACH, FL 33160

Addr-éss

C
FUGENLDISON@HOTMAIL.COM

|y/State and Zip Code

F-mail addicss: {to be used

for future unnus! rcport natification)

Fur further information concerning this matter, pleasefcali:
EUGENE DISON 9sn 2578664
ol ) -
Name ol Person Area Code Daytime Telephone Number

Englosed is a cheek for the following amount:
m$125.00 Filing Fee  OS130.00 Viling l'ee &
Certificate of Stalus

New Filing Section
Division of Corporations
'O, Box 6127
Tallahassee, FL 32314

[3%155.00 Filing Fee &
Certificd Copy
(auditional copy is enclosed)

[3£160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy i1y encloscd)

Street Address

New Filing Section Division

The Centre of Tallabassee

2415 N, Monroe Street, Suile 810
Tallghassee, Fi. 32302
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SORSHER & ASSOCIATES

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITER LIABN ITY COMPANY

ARTICLE T - Namy:
The name of the Limited Liability Cormpany is:

THP PROJECTS, LLC.

(Must conatin the words “Limitcd Lizbilily Compuny, ™1..L.C.," ar “LLC.")

ARTICLE 11 - Aduress:

The mailing address and sirect address of the principal omT; of the Limited Liability Company is:

Principnl Office Address:
15807 BISCAYNE BLVD, SUITE 213

Mailing Address:
15807 BISCAYNE BLVD, SUITE 213

NORTH MIAMI BEACH, FL 33160

NOR'TH MIAMI BEACH, FL 33150

ARTICLFE LI - Registered Ageat, Registered Office, & Registered Agent's Slgnuture:
(The Limited Liability Company cannot serve as its gwn Repistered Agent. You must designate un individual or

another business entily with an active Floridy registration.)

Yhe name 2nd the Florida sireet address of the registcred agent are:

EUGENE DISON

Name

15807 BISCAYNE BLVID, SUITE 213

Florida street uddress (P|O. Box NQT sceeptable)

NORTH MIAMI BEACH FL 33160

City

Staze Zip

Having been named as regisiered agent and to accepr service of process jor the above stated limjied liability company al the
place designated in this ceridficate, | hereby accepl the appeiniment as registered agenr and agree to acl in this capacity. |
Jurther agree i comply with the provisians of all siaties relatihg 1o the proper and complete performance of my duties. and |
am familiar with amd accepi the obligutions of my position as rtistered ayeni as provided for in Chupter 6103, F.S..

CT‘?M Deson

Registered|Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
T'he name and nddress of each jrerson authorized to manage and contro) the Limited Liability Company:

SORSHER & ASSOCIATES

Tille: . .
"AMIR" = Authorized Member
"MGR" ~ Manager
MOR FUGENE DISON
15807 BISCAYNE BRLVD, SUITE 213
NORTI1 MIAMI BEACH, FL 33160

(Usc attachment if necessary)

ARTICLE ¥V: Effective datc, if other thun the date of filir
(If an effective (ate is listed, the date must be specific
the date of filinyg.)

Note: Il'the date inserted in this block does not mect thd
the dacument’s cffective dutc on the Department of Stat

ARTICLE YL Other provisions, if any.
ANY AND Al

- ___ (OPTIONAL)
d cannot be more than five business days prior te or 90 days after

applicable siatutory filing requircments, this date will.not be listed s
's records,

1. LAWFUL RUSINESS

REQUIRED SIGNATURE:

(g

rd Diaon

Signature of a member ¢
This ducument is exccuted in a
1 am gware that any false inforn]
constitutes a third degree felony

EUGENE DISON

r 4n authorized representative of a member,
beordance with section 605.0203 (1) (b), Florida Statutes.
ation submitted in a document 10 the Department of State
as provided for in 5.817.155, F.S.

{r>

Type

$125.00 Filing 1°¢¢ lur Artictes of Organization and Designotion of Registered Agent

5 30.00 Certified Copy (Optional)
3 5.00 Certificate of Statns (Optional)

it or pricted name of signec
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