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ARTCLES OF ORGANIZATION FOR FLORIDA LAVHTED LIABHLITY COMPANY

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

PBHT LLC

(Must end with the wards "Limied Liabilive Company, "L.L.C.7 or “LLC)
ARTICLE I - Address:

The maiting acdress and street address of the principal ofiice oi'the Limited Liabilinv Company is;

Principal Qffice Address:

Mailing Address:

300 Ozean Trail Way Apt 904 CHOJOAN HEALY

Jupiter | Fl 33477

19¢ Lone ouk Drive

Centerpont WY 1172]

ARTICLE 111 - Registered Agent. Registered Office, & Registered Avent’s Signature:

{The Limited Liahility Company cannot serve as its own Regisiered Ageni, Yau must designate an individual or
aroiher business entity with an acijve Florida regisirarion.)

The name and the Floride street address of the registered sgeni are;

Registered Agent Solutions, Inc.

Name

2894 Keminglon Green Lo, Ste. A

Florida streer address (P.0O). Box NOT sccepable)

Tallehassee. Florida 32308

Ciry State Zip

{luving been named as registered agent and 1o uecept service of process for the above stared limited fiakiline conpany ar the
pluce designated i thiy ceriificat, [ hereby cocept the appointmeni as registered ageat und agree 1o acr in tils capeciy, |
Further agree w comply with the provisions of alf stutties refuiing (e ihe proper and complere performance of me duties, aid !

ot Jamiliar with and accept the obligations of my position as registered agent as providen G in Chagter 603, F.S.

i

Registered Agent’s Signatere (REQLIRED)

{CONTINUED)
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ARTICLE 1V-

The name and address of each persan awhorized 1o manage and contral the Limited Liability Compan
Titlg;

“AMBR" = Authorized Member
"MGR” = Marager

N trpss:

AMBR Patrick B. Healv
200 Qcean Trail Way Apl 204
fupiter (Bl 33477
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ARTICLEV: Effective date, if other than the date of filing

AOBTIONAL)Y
(IT an effective date is listed. the date must be specific and canuot be more than five business davs prior to or Y0 davs after
the date of filing.)

Note: [fthe date inserted in this dlock does not meet the epplicable stawatory filing requirements, this date witl not be listed as
the document’s effective date on the Depariment of Stete’s rucords

ARTICLE VI: Olaer provisions, il am.

REGQUIRED SIGNATURFE:

.

o

Ay e

ey
A
G

siguature of o member or fn authorized representative of a menber.
This document is execuied in 2ecordance with section 605.0203 {13 (h), Plorida Swiuies.
[ am aware that any {alse information subminzd in a document ta the Department of Siate
constitutes a third degree felony as provided for in € 817155, F.8

Patrick B. Healv
‘Typed or prinzed name of signee

Filing Fees:
S128.00 Filing Fee for Articles of Qrganization and Pesignation of Registered Apent
§ 30,00 Certificd Copy {Optional)

S 3.00 Certificate of Status {Optionul)
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