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COVER LETTER

TO: New Filing Section
Division of Corporations

PB SUNRISE 521 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

GUY RABIDEAU

Name of Person
RABIDEAU KLEIN

Firm/Company
400 ROYAL PALM WAY, SUITE 404

Address
PALM BEACH, FL 33480
City/State and Zip Code

STELLA@OLEESHAN.COM
E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please calk:

GARRETT ELLIS 561 635-6221
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[(1%$125.00 Filing Fee (1%130.00 Filing Fee & [15155.00 Filing Fee & = $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statug &
(additional copy is coclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee
P.0.Box 6327 2415 . Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassec, FL 32303
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ARTICLE I - Namc. . L
The name of&mhmitadhabﬂ:ty(lompanyh

PB SIINRISB 521 LJ..C

(Mnat oomﬁn the words “Limited I.wblllty Cumpmy. “LLC."or "LLC )

ARTICLE IT « Addiress: I
The mailing address and street address of the pringipal afﬁm oft‘he Limned LiahllnyCompmy B‘

... Princion] Office Address: . . Myiling Address:

100 SUNRISE AVENUE .

#521 _. - T
PALM BEACH, FL 334ao ‘ _ PALMBRACH, FL 33480

ARTICLE I - Registered Agnt. Registered Offics, & Regntmd Agent’s Signature:

(‘IhomedLinbﬂltyCompanymmotmasmmRegistmdAgmL Yoummtdmgnmunmdmdualm

another business :ntlty with an actwe Florida mglsmon.)

[T T N . et e, b e

. The name and &eﬂmidamﬁdmnofmcmgjmudagm“ e R

QHAO LI AMBROSI

T , Noams

+ 100 SUNRISE AVENUE, #521

. Florida strect-addreas (P.0: Box NOT aaeepmble).

:. PALMBRACH ... .. FLORIDA. - .. - :.33480 - - :

wChynaole. . Siate. Zip

Havbrgbem named &3 regmmd agent  and (o accept service df process for the abéve stated Iimired liabiitty company at the

pldce designated in'this certificate, I hereby acoept the appointment as registered agens and agree to ac! in thix oapacity. 1 -
Surther agree to comply with the provisions of all siatutes relating o iz proper aid complete performance of my dudies, and 1

“amn fumillar with and aceept the obligations of my position ax registered agent as provided for in Ghaprer 605, F.8.. -

"7 Regisered Ageat's Signaao (REQUIRED) -~ - -
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" ARTICLE IV- - :
'I'banamnandadd!esso-funhpusouamhunudmmamgenndcontro]thoLhmtedLlabllllyComPﬂﬂYI
"AMBR'=Amhnm:edM=mber )

"MGR" = Manager ceo ' _
MOR I 'tl:m;ou‘ 'éA'I ‘#5"
: : . UNRIS #8521
- P LMBRAQEFLE'HBQ-
(Use emachinent if necessary)

ARTICLE V: Effective datn, if ather than the date of flling: . .- (OPTIONAL)
(f an effective date is lted, the date mlutbelp«:iﬂc andunnotbemorethln five buslnas days prinrtnorDO days after

the date of fling.)
Note: If ths date lnautndmﬂlublockdmmtmmmeapphoablesmoryﬂlingmquimmnm,thhdmwﬂlnotbeumdu
&ndmmfseﬁwuvodmmﬁm%m:ntuf&m:mmﬂs. .

ARTICLE VL Otber provisions, ifany. o : Pt
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BEQUIRED SIGNATURE: - o~ )
Sl!nltunaf 3 member or ap hnthnri.u:d mpmeutntive of g memh:r_: b

This document I8 éxeculsd in accordance with ssotion 605.0203 (1) (b), FlorﬁSmueqﬁ
T arh aveare that any falge information submittted in a document to the Departrait of State

constitutos a third degree &Imyupmvidedfurmsl!l? 155,F.S.

CHAQJ.-I AMBROSI
Typed or pnnted mum of signee
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$125.00 Filing Feé for Articles 5 Organlzativi ind Designation of Réglatered Agent

$ 30,00 Certified Copy (Opticnsl)
5 5.00 Certifieate of Statuy (Optional)



