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COVER LETTER
TO:  New Filing Section
Diwision of Corporatlons
PR HILLSBOROUGH AVENUE, LLC
SUBJECT:
Name of Limited Libility Company
The enclosed Artleles of Organizatlon and fer{s) nre submilled for fillng.
Please return all concspondence conceming this matter to (he following:
Cizig B, Hill, Bsq.
Nams of Perron
Pelerson & Myers, P.A.
Fiim/Company
225 B, Lemon Street, Suite 300 ~3
= ~=
e =
- G ;
Lakeland, FL 33801 Lol i '
' . Clty/State and Zlp Code e [
gjones{@ibrp.com - R —
E-mwil addross: (to be used for future ennual repont nolificalion) o @
== o
For further Informetion concerning ihis matier, p_!euse call: ey o
Cralg Hill 863 6836511
at { )
Name of Person AreaCode  Daytime Telophons Number
Enclosed Is n check for the following smoual:
[J$125.00 Flllng Fee $130.00 Miing Poe & %$155.00 Piling Pee & C1$160.00 Filing Fee,
Cerlificnie of Stalus Cerlified Copy Certlficate of Status &
(additlonal copy Is enclosed) Cenified Copy
(eddltlonal copy 1s enclosed)
Maling Address Styeet Address
Now Filing Section New I'iling Section Division
Divislon of Corporatlons The Centre of Tallghessee
P.O. Box 6327 2415 N. Monroe S(reel, Sulle 810
Tallahasses, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLOTUDA LIMITED LIABILITY COMPANY

ARTICLE - Namet
The neme of the Limlied Liability Company Is:

PR HILLSBOROQUGH AVENUE, LLC
(Must contain the words “Limlted Liability Company, “L.L.C.,” or “LLC)
ARTICLE Il - Address:

The malling address and street address of (he princlpal oflice of the Limited Liablilty Company is:

Erinelnal Office Address: Maling Address:
110 FRONT STREET, SUITE 300 113 'MONT STREET, SUITE 300
JUPITER, FL. 33477 JUPITER, FL 33477

ARTICLE XII - Reglstered Agent, Registered Office, & Regliterod Agent’s Bigonture;

(The Limited Liability Company cannot servo as its own Reglstered Agent, You must deslgnato an individual or
anolher buslness entity with an acitve Florida registration.)

The name and the Florlda airect address of the reglstersd agend are:

gy
-

~>
I =
.- L
- ~>
BRIAN P, BUCHERT T
L
Name T P!

e |
3249 W. CYPRESS STREET, SUITE A SR
Florida sireci address (P.0. Box NOT acceptable) o
x
TAMPA FL 33607 -
City State Zip 2 o
o

Having been named as registered ageni and to accept service of process for the above stated limited lability conipany af d;.
place designared in this ceriificale, I hereby erccept the appointuient as reglstered agent and agres fo a¢l in this capacity. }

Jfurther agree fo comply with the provisions of oll stattes relating fo the proper and complete parformance of my dutfes, ond |
am Jamillar vlith and accept the obligattons of my pesition as registered agent as piovided for in Chapter 605, .S,

P

Repistarer Agent's Bignaturs (KEQUIRED)

(CONTINUED)
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ARTICLE JV-
The name nnd address of ezch person authorized to manage and control Ihe Limlted Liabillty Company:
“AMBR" = Aulhorized Member
*MOR® = Manager
MorR SHAWN W, JONR

JI10FRONT STREET, SUITE 300
JUP[TER. FL 33477

e
by

T

|W‘I
T CH

{Use attachment |f necessary)

tA I
{

. (OPTIONAL) ==

ARTICLEY: BEffeclive date, If ather than the dalo of filing: =
(ITan effecitve dnte is listed, the dnte nust be spectllc and eannot be more than five hushress dnys prior to or 90 days after
the date of Niing.)

008 WY - 9NV 20

Noto: Ifthe date inserted In this block does not imeat the npplicable tlalutory filing requirements, this date will not be Jigted as
the document’s effeative dale on the Department of State’s records,

ARTICLE VI: Othor provisions, if eny.

REQUIRED SIGNATURE:

Slgnature of 8 member o1 an authe: epreseutative of a member,

This dooument Js executed in accordance witliSeclion 605.0203 (1) (5), Florida Statutes.

I am aware thal any false Information submitted i a document to the Depariment of State
constltutes a third degree felony as provided for in £.817.155, F.S.

SHAWN W, JONBS, MEMBER
Typed or printed hame of signee

¢ ]

$125.00 Flling Fee for Arllcles of Organlzallon and Deslgnation of Reglstersd Agent
$ 30.00 Cerilfied Copy (Optional)

$ 5.00 Certificate of Status (Optlonal)




