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ARTICT FSOF ORCGANIZATION FOR FLORIDA LINMTTED LIABILITY COMVPANY
ARTICLE T - Name:

The nanw of the Limited Lisbility Company is:

PEBB Pompano Beach, LLC
(Must contain the words “Limited Ligbibisy Company, "LLC. or "LLE)

ARTICLFE I - Address:
The mailing address and street address of the principal office of the Limited Luability Company is:

Principat Office Address: Mailing Address:
7900 Glages Road, Suite 600 7900¢ Glades Roag, Suite 600
Boca Ralon. FL 33434 B8cca Raton, FL 33434

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Sipnature:
{The Limited Liability Company cannet sery e as its own Registered Apent. You must designate an individual or
anather business entity with an active Fiorida registration.}

The nanw and the Flonda street address of the registered agent are:

lan Weiner

Nuame

7900 Glades Road. Sute 500
Flortda street address (P.O. Box XOT aceeptable)

Boca Raton, FL 33434

Ciy Shate Zip

Having been aamed as registered agent and to decept service of process for the aben e siated timited labiline company at the
placy designated in this cerrificate, hereby accept the appointment as regisicred agonr and agree so actin ihs copacine. |
Sfirther ayree to compdy with the provisions of afl saattes relating w the proper and complere poformance of v deiies. and |
am familior with and aecept the oblivations of iy positionas rt’g.'\'n_’rnf;I.s}f,e'n.' as provided for in Chapler 603 1.8

i /"‘/} _dé

R égiiswrcd Agent's Signature {REQUIRED)
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ARTICLEIV-
The nume and sddress of cach person authenzed w mamage and control the Limited Liability Company;

Litie. N
"AMBRY = Authorized Member
"MGR" = Manager

AP lan VWeiner
7900 Glaces Road. Sule 600
Boca Raton, FL 33434

MGR PEBB Marager. LLC
7900 Glades Road. Sute 60O
Bota Raton, FL 3434

(Use attachment if neeessary)

ARTICLEY: Effeetive date. if other than the date of filing: AOPTIONAL)

(If an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 9 davs afler
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable stitotory iding requirements. this dine will not be listed as

the dacument’s effective date on the Department of State's secords,

ARTICLE VI Other provisions, if any.

BREQUIRED SIGNATURE: /
i
i/ N
Signature of a member or an authorized representative of & member,
This document is exceuted in secordance with section 6685 0203 (1) (b). Florida Sttutes.

[am aware that any tilse information submitted ina document 10 the Department ot Stare
constitutes a thitd degree felony as provided forins 817135 F S

lan Weiner

Typud o printed ninne of signee

Filing Fres:
§123.00 Filing Fee fur Articles of Organization and Destgnation of Repgistercd Agent
§ 30,00 Certifivd Copy (Optional)

5 5.00 Certificate of Status (O ptional)
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