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ARTICLE [ - Name:
The name of the Linited Liab

Gulfstream PB LLL

TEIE1  FROM.3816536009 Pace: 3
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DF ORGANIZATION FOR FLORIDA LIMIIED LIABILITY COMPANY

lity Compuny is:

{(Must co

ARTICLE T - Address:
The mailing address and siree

I'ring

mtain the words “Limited Liabilicy Company, "LL.C or "LECT

address of the principal oifice of the Linted Liabiity Company is:

pal OHfice Address: Maijling Address:

251 Roval Palm W

av 251 Roval Palm Way

Suite 360

Suite 300

Patim tieach, Fi. 3]

450 Palin Beach, FI. 334R0

ARTICLE [11 - Registered A
(The Limited Liabidity Compa
another business entity with a

The name and the Florida sired

Haeving been named as regisiere
nlace designered in this cerrifica
further agree to comphrwith the
am frmilicr with and vecepi the g

gent, Registered Oflice, & Registered Agent’s Signature:
1y cannot serve as its own Repistered Agent. You nwust designate anindividual er
6 active Florida registration.)

taddress of the registered agent ate:

James (. Pressly, I

Nane

251 Roval Palm Wav, Suite 300
Fiorida street address (P.0O. Box NOT acceptable)

L,
State

15480
Aip

Palm Meach,

City

d agent uned 1o accept service of process for the above stated lunited labitine company at the
e, [ herehy cecept the appaintment as registercd agent aud agree (o aet in this capeci |
brovisions of oll siciutes velating 1o the proper and complele pecformance of my diises. and {
bhligations of my position as reg 'rff-;mﬂ@;rr:} provided jor in Chapter 603 F 5.

o

MYl Ed

chistcr«?‘. :\g«ﬂs Signature (REQUIRED)
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ARTICLE EV-
The name and add

Tidle;
"AMBR" = Authd
"NMOR™ = Manager
MGR
MGR

(Use altachment i

ARTICLE V: Effective da
(H an elfective date is listeg.
the date of filing.)
Note: I the date inseried 1
the document’s effective d

ARTICLE V1 Other pravis

FROM: 5616536006

rized Meher

Page- 1
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ress of each person authorized to manzge and control the Limited Liability Company:

Ak

N

Janes G. Pressly. ir,

133 Seaspray Avenue

P

alin Beach, FL 33480

Kath;vn Pressiv

I

33 Seasprav Avenue

Pabm Beach, FI. 33480

necessary)

k. 1f albier thar the date of Aling:
g, the dute nunt be specitic and cannot be more than five business days prior to or 99 days atre

10ns, if any.

ADPTIONAL)

11 this block does not mecet the applicable stawtory filing requirenents. this date will st be listed as

pie an the Depariment of State’s records,
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\lgnutun nf m\mhvrm an .:u[hnrm d n‘ uunl.lmu of a member, ' ()

This document igkxecuted in accerdance with section 6035.0203 (1) (b), Florida Staunics,
I 4m aware that ity false information submitted m a document to the Department af Staie :.7
cdnsiitutes a third degice felony as provided for ins. 817,155, F 8. - —
™)
Jumes . Pressiy, Ji. _ )
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