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COVER LETTER

TO: New Filing Section
Division of Corporations

PBSTL. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Acticles of Organization and fee(s) are submisted for hling.

Please retunn all cornespondence concerning this matier to the following:

Dauglas Helizman

Name of Person

PBSTL. LLC

Firm/Company

i18 Via Palacio

Address

Paim Beach Gardens, Floiida 33418

City/State und Zip Code
SHollzman@stlere.com

IZ-mail address: (to be used for future annual report nolification)

For further information concerning this maller. please call:

Sabing A Holizman 305 §12-2949
ati )

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

- - — __E]SIES.(}D_FiIing Fee_ . $130.00 Filing Fee & $155.00 Filing Fee & $160.00 [imlipgﬂl"ie.i
Certificate of Status Certified Copy Certificatc of Statos &~
(additional vopy ts enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

Wew Filing Section New Filing Section

Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 20?] HAR ] 2 AH ’D l;2
. - N 2
. ARTICLE N - Name: ..

The name of the Limited Liability Company is:

ALLAHASS 2R £
PHSTL. LLC
(Must contain the words “Limited Liability Company. “L.L.C

ARTICLE 11 - Address:

ar RLCT)

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

118 Via Palacio. Palm Beach Gardens, FL 33418

9 Byrentmoor Park, St Louis, MO 63103

ARTECLF NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ie:

Douglas Holzman

Name

118 Via Palacio

Florida suect address (P.O. Box NOT acceptable)
Palm Beach Gardens 'lorida 33418
Ciy State Zip

Heavime been named as registered agent and io aueept service of pracess for the cabove stoted linited liahiliny company at the
puce desigrated in this certificare, [ herchy accept the appointment as vegistercd agent andd ugree T ot in this capacity |
Srerther agree to comply vweith the provisions of ofl statutes relaiing w the proper and complete performemnee of my duries, cod 1
am fumilior with and accep the obligetions af my position as registered agent as provided for in Chapter 613, 18

iy A

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and contral the Limited Linbitity Company:

"AMBR" = Authorized Member
"MGRT = Manager
MCR

(Use attachment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing:

Dougias Hultzman

118 Via Palacio

Palm Beach Gandens, Flotida 33418

AOPTIONAL)
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(If un cffective date is listed, the date must be specitic and cannot be more than five Lusiness duys prior to or 90 days after

the date of filing.)

Note: I the date inserted in this bluck dues not mees the applicable statutery filing reguivements, this date witl nos be listed as
the document’s ¢ffective dale on the Departinent of State’s records.

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

- i - :
Signature of a member or an awthorized representative of a member,

This docwment s executed in accordance wilh section 603.0203 {1) (b}, Florida Statutes.
I am aware that any false information submitted in a documens to the Department of State
constitutes a third degree feiony as provided tor ins.817.155.F.S.

e e e e —~ DOUGLAS

HOLTZNMAN

Typed

$125.00 Filing Fee for Articles of Organization and Designatinn of Registercd Agent

S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

or printed name of signee

Eitine Fees



