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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Phe narne of the Limited Liabiiity Coropony is;

PB Custom Homes LLC °
{Musi contain the words “Limiled Liabiiity Company, “L.L.C."or “LLC.™} .

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice ot'the Limited Liabilisy Company is:
Mailing Address:

Principal O ffice Address:
302 Phipps Plaza
Palm Beach, FL 33480

202 Phipps Plaza
Palm Beach, FI. 13480

ARTICLE 1T - Repistered Agent, Registered OHice, & Registered Agent’s Signature:
(The Lirnited Liability Company cannoi serve as its own Regisicred Agent. You must designate an individual or

another business entity with an acuve Florida registration, )

The name and the Florida sireet address of the registered agent are:

C T Corporation Sysiem
Name

L 200 South Pinc.(.\iland Roud
Florida street address {(P.O. Box NOT scceptable)
Plarlxmiion Fiuorida 13324 ~
State Zip i
)

Ciry
Having beer numed as registervd agent and to accept service of process jor the above stated limited liability company at the .

place designated in this certificate, | herehy accept the appointmen: as regisiered cpent and agree to act in this capacity, | .
Jurthar agrew to comply with the provisiors of all stawes relating to the proper and complete performance of m; duties, and | ',_'_‘3
e

—

am fumiliar with and accept the ubitgutions of my position as registered agemi as provided jor in Chapier 605, £.3.
€ T Corporation System ‘ _
o
. s

By fache FCunnar, Aassant Serrer

Registersd Agent's Signarure (REQUIRED)

(CONTINUED)

FLOSD Ol Cd20 Woles Rarewr Hure



2023-08-21 12:39:03 CST 12122023573 From: Davic Thom.

Ta: Page: 4 of 4

ARTICLE tV-
The name snd address of cach person authorized to menage and control the Limited Liability Company:

Title; Name and Addcess;
"AMBR" = Authorized Member '
"MGR" = Manager
MGR Doron Sebap
: 63 John Street
Gireenwich. CT 0683 1

AMBR _— iames B. Hoflman
83 John Street
Greeawich, CT 06831

(Use attachmen! if necussary)
.- (OPTIONAL)

ARTICLE V: Effective date, if ather than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five huslness days prior to or 90 dlys after

the date of flling.)
Note: I the date inserted in this block daes not meet the applicable statutory filing requirements, this dete wil} not be i Imed L

the documeat's effective dae on the Departmeni of State's records.
N

ARTICLE V: Other provisions, if any.

- —t

6§ 4

HEQUIRED SIGNATURE:
e e
& Signature of & member or GU uthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Stetutes

| am aware that any false information submitted in 8 document 1o the Depaniment of State
constitutes a third degree felony es provided forins 817.155, F 5.

Thrm~s B HoC Lmean

‘Typed o printed name of signee

$125.00 Filing Fee for Articles of Orgsnization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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