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COVER LETTER
TO:  New Filing Section
Division of Corporations
PSB Investments LLC
SUBJECT:
Name of Limited Liability Compuany
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Jefrey A. Baskies
Name of Person
Katz Baskics & Wolf PLLC
Fim/Company
3020 North Military Trail Suite 100
Address
Boca Raton, FL. 33431
City/State and Zip Code
jefi baskics@kalzbaskies.com
E-mail address: (o be used {or future annual report notification}
For further information concerning this matter, please call:
Jeffrey A. Baskies 561 910-5700
at{ }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee (1$130.00 Filing Fee & O$155.00 Filing Fee & 03160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)
Mailing Address Street Address =l
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee
P.O.Box 6327 2415 N, Moaroe Street, Suite 810 - ,
Tallahassee, FL 32314 Tallahassee, FL 32303 -
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ARTICLE ] - Napwe:
The name of the Lintited Lisbility Company is:

PSB Investments L1LC
{Muzt contein the words “Limited Lisbility Company, “L.L.C." or "LLC.")

ARTICLE 1 - Address:
Thaniﬁn;tdﬁmmdnﬂtd&mof&tprhﬁﬂoﬁwoﬂhumuabﬂﬂywk

Prigcipa] Office Addren: ) Maliing Addvesy:
3269 Princeton Way 3269 Princoton Way
Boca Reices FL 33458 Boes Raton FL 13496

ARTICLE IDI - Registered Agent, Registered Office, & Registered Agent's Signarure:
(The Limited Lisbility Company cansot its own Registered Agent. exigrate an individual
mmmﬁmmmmm) Youmsd e "

The name and the Florida strect address of the rogistered agent are:

Katr Baskies & Wolf PLLC
Namz

3020 North Military Trail Suito |00
Florlda street nddress (P.O. Box NOT sccoptable)

Boca Raten, FL 331
City State Zip

Hoving baen named as registered agent and to accept service of process for the above sisted ibnited liability company at the
place designated i this cert{ficata, 1 hereby acoept the cppoiniment a3 registared agant and agree to act in this capacity. ]
Jurther agree ro comply with Qe provisions of all suatutes relating io the proper and complete performance of my duiles, and |
am familiar with and aceept the obligasions of vy position a3 registered axent as prowded for it Chapter 605, F.5..
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ARTICLE IV.
The name snd eddress of each person authorized to manage and controd the Limited Liability Company:
Iitte: Namzand Address:
"AMBR" = Authorized Menther
“MGUR" = Marsager
MGR TTY ECK
N WAY
N, FL 33495

(Une attachment if nocessary)

ARTICLE V: Effective dute, if other than the date of Sling: . (OPTIONAL)
ﬁzfsﬂud;ubmmm:mbupeﬂudmhmmMbndnendnnprhrmor”daynm

Note: If the datc inserted [n this block does not meet the opplicabls stanstory filing requirements, this dats will not be listed a1
the document's effoctive date on the Department of State’s records.

ARTICLE VI: Gther provisions, if any.

----- or's authn::hednprmuﬂveofammhu.
executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
that ey false informatiod tubmitted in a document to the Department of Statz
constitutes a third degree felony o3 provided for in 1.817.155, F.8.

$125.00 Filing Fee for Artietes of Organizntion and Designation of Reglstered Agent =.
§$ 30.00 Certified Copy (Optional) '

S S.00 Cartificate of Status (Optional)

H21000151595 3



