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COVER LETTER

TO: New Filing Scction
Division of Corporations

P2B GROUPFL LLC
SUBJECT:

Name of Limiied Liahility Company

The enclosed Articles of Organization and fee(s) are submiucg for filing.

Please return all correspendence concerning this matter ta the following:

JULIANA MACHADO

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33065

City/Siate and Zip Code
INFO@GFSTAXACCT.COM

E.mail address: (Lo be used for future annual report netification)

For further information concerning this matter, please call:

JULIANA MACHADO 754 301-3128
an )

Name of Person Arca Code Dayiime Telephone Number

Encloszd is a check for the following ameunt:

(25125.00 Filing Fee 181 30.00 Fiting Fee & £J%155.00 Filing Fee & 05160.00 Filing Fee,
Cenificate of Status Cenified Copy Cenifieme of Smtus &
{ndditional copy is enclosed) Centificd Copy
(additicnal copy is encloscd)

Mailing Address Street Address
New Filing Section WNew Filing Scction Divisian

Division of Corporations The Centre of Tallahassee

From: Julisna dos santos
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ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE{ - Name:
The name of the Limited Liability Company is:

P2B GROUP FL LLT
(Must conwain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1] - Address:
The mailing eddress and sireet address of the principal office of the Limited Liabiliry Company is:

Principal Office Address: Mailing Address:
222 YAMATORD STE 106-198 222 YAMATO RD STE 106-198
BOCA RATON FL 33431 BOCA RATON FL 31431

ARTICLE 111 - Registered Apent, Registered Office, & Reglatered agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another husiness entity with an active Florida regisiration.)

The name and the Florida street address of'the registered agent ore:

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD STE 102
Florida sireet address (P.O. Box NQT accepiable)

CORAL SPRINGS FL 13065
City Staje Zip

Maving heen numed as regisiered agem and lo accept service of process for the above siated limited ligbility conpary at the
ploce designated in this cenificaic, 1 heroby accept the appointment as regisiered agent and sgree 10 act in this capariv. |
further agree tu comply with the provisions of all statutes relating to the proper and complae parformeance of my duties. and |
am fumiltar with and accept the obligations of wy position as regiviered agen as provided for in Chapter 605, F.S.

; f Registered Agent's Signature (REQUIRED)

(CONTINUED)

From: Juliana dos santos
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ARTICLE §Y-
The name and address of esch person authorizad to manage end control the Limited Liability Company:

Tiue: Nams apd Addzeas:
*AMBR" = Authorized Member
"MQGR" = Manager
AMBR BQ E
BOCA FL 1341)
MGR RBIE!
& FYSIETOD
BOC 1343]
(Use atiachment if necessary)
. (OPTIONAL)

ARTICLE Y: Effective dete, if other than the daw of filing:
(If an effective data is listed, the date must be specific and canact be more than flve business days prior to or 90 days after

the date of fling.)
Notsi 1Fthe date inserted in this block does not mees the applicable stansiory filing requiremenss, this date will not be fisted o3
the document’s e(Tective date on the Department of State's reconds.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: /ﬁ//

Signature of a member or 2n anthorized representative of 8 member,

This document Is executed in accordance with section £05.0203 (1) (b), Florida Statutes.
! am awere that eny false information submitted in & document to the Department of Stats

constitutes a third degree felony as provided for ins.817.155, F.S.

Magilena Pezo Rossimi
Typed or printed name of signes

Hlipg Erex
$125.60 Filing Fee for Artickes of Organization and Design stion of Registered Agent

$ 10.00 Certifted Copy (Optional)
§ 300 Certificare of Status (Optional)
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