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COVERLETTER

TO:  New Filing Section
Divislon of Corporations

PJL Flonds Venteres LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgariztion and fee(s) are submitted for filing.
Please retumn all cormrespondunice concerning this maner to the following:

Owen Evans, Eag.

Name of Person

Comiter, Singer, Basemao & Braun, LLP

Firm/Company

1825 PGA Blvd,, Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
corporate{@comitersinger.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

Alex Tirado 561

626-2101
8l { )
Name of Person Area Code Daytime Teiephone Number
Encloscd 15 a check for the following amount:
C$125.00 Filing Fee [3£130.00 Filing Fee & mS155.00FilingFee & {J5160.00 Filing Fee, ,
Certificate of Status Certified Copy Certificate of Statis & rc":“;
(additionat capy {5 enciosed) Cerlifled Copy *: . 2 )
(additional copy is'e enclc).'.cdl)?,’1 .
s < ;
Mailing Address Street Address r . o .
New Filing Section New Filing Section Division ey ;- y
Division of Corporations ‘The Cenire of Tellahassce (‘ S ol { __)
P.O. Box 6327 2415 N. Monroe Street, Suite 810 - = & O
Taliahassee, FL 32314 Tallahassee, FL 32303 r-: ’,. ;
ra
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:

The name of the Limited Liability Company is:

PIL Florida Ventures L1.C

(Must contain the words “Limited Lisbility Company, “LI.C ) er “LLC™

ARTICLE Il - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is:

P al ddress: Mailing Address:
£10 NE 70th Street 810 NE 70th Soeet
Boca Raton, Florida 33487 Boca Raton, Florida 33487

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Sigaature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designaic an individual or
another busincss entity with ar active Florida registration.)

The name and the Florida street address of the regisicred agent are:

Comiter, Singer, Bascman & Braun, 1.1.P
Name

3825 PGA Blvd,, Suite 701
Florida street address (12.0. Bux NOT acceptable)

Palm Beach Gardens Flonds 33410
City State Zip

Jlaving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, ] hereby accept the appointiment us registered ageni and agree 19 act in this capacity. 1
further agree 1o comply with the provisions of all statutes relating 10 the proper and completa performonce of my dutles. and [

am familiar with and accept the obligations of my pojgition as re,

red agen? as provided for in Chapter 605, F.5.

M Repislcred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE \V-
The name and address of each person authorized to manage and contro! the Limited Liability Company:
Title: Name and Addreas:
"AMBR" = Authoriced Member
"MGR" = Manager
MGR atrick Linden
\E 70th Street
Boga Raton, Florida 33487

{Use attachment if necessary)

ARTICLE V: Effective date, if othcr thun the date of filing! {OPTIONAL)
(If an efTective date is listed, the date must be specific and cacoot be more than five businiess days prior to or 90 days after

the date of Nling.)
Noge: Ifthe date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s eSTective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

nmmmsnc_yf.’:
ig
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/" Signature of a member or an authbrized representative of & member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes.
1 arm aware that any false information submitted in a document 1o the Department of State
constitutes 8 third degree felony as provided for ins.817.155, F.5.

wen Evang, E Authorized 1¢ Iative of & ber
Typed or printed name of signec o
. s
EilingEeetl &
$125.00 Fillng Fee for Articles of Organization snd Designation of Reglstered Agent P
$ 30,00 Certifled Copy (Optivnal) o2
$ 5.00 Certificate of Status (Optional) e ’
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