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Incorporating Services, Ltd. l n C s e rvug
1540 Glenway Drive . -
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWW.incserv.com
g-mail: accounting@incserv,.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 5/15/2024 PRIORITY_ Regular Approval OUR REF # (Order ID#) 1253657

ORDER ENTITY_.
PBP REAL ESTATE HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: = __ L
PBP REAL ESTATE HOLDINGS, LLC (FL)

Please file the attached articles and provide a certified copy.

NOTES: . o oo o

$155.00 Authorized - o —~ Mg
AT %
FOOS
. X
S P oot ~
RETURN/FORWARDING INSTRUCTIONS: SR R C—f}‘ ~
ACCOUNT NUMBER: 120050000052 S 9@
i e
Please bill the above referenced account for this order. 5L o
~ant W
— F o
L

[f you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for yaur services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru ¢ate on the results.

Wodnesday, May 15, 2024
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COVER LETTER
TO: New Filing Section
Division of Corporations

PHP Real Estate Holdings, LLC
SUBJECT:
Name of Limited Liabtlity Company

The enclosed Ariicles of Organization and fee(s) are submitied for tiling

Please retura all correspondence concerning this matter to the following

Jorge Salva. Exq.

Name of Person

Scarinci Hollenbeck

Firm/Company

314 Eighth Avenue. 25th Floor
Address

New York, NY 10018

City/Stawe and Zip Code

Jsalva@ish-law,com
E-mail address: (10 be used for future annual report notification)

For further intformation concerning this matier, please call:
forge Salva. Esy. 22 390-041 1 e
at ( ) ~—:.
. A : —
Area Code Daviime Telephone Number e

R

n=

Enclosed is a check for the following amount; ﬁf\) o
£3S130.00 Filing Fee & L“V{lﬁS.O() Filing Fee & d5160.00 Piwii'n'a i
Certificate ol Status Certified Copy Curliﬁc:nu;ﬂ Sﬂuus X
{additional copy is enclosed) Certilied Copy:,‘ ~d
{addionul copy is enclosed)

!

Name of Person

6 WY St AYH YN

1512500 Filing Fee

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee. FEL 32314



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
I'he pame of the Limited Liability Company is:

Tor tLLET)

PBP Real Istaie Holdings. 1.I.C
(Must contain the words ~Limited Liability Company, ~L.1L.C

ARTICLE 11 - Address:
The maiting address and sireet address of the principal office oi'the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1423 Sunset Rd.
West Palm Beach, FLL 33406

1423 Sunset Rd.
West Palm Beach, FEL 33406

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrution.)

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

NRAI Services. Ine.
Name

1200) South Pine [skand Road
Florida street address (P.0. Box NOT acceptable)

Plantation, FI1. 33324
Ciy State Zip

Heving been named as registered agem and 1o aceept service of process for the above sined limied luhitine company at the

place designated in this certificate. | herebv aceept the appointnient as registered agent and agree to act in this capacine. [
Surther ugree o comply with the provisions of afl staes relating to the proper and complete performeance of my duties, and |
ami fupifiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
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ARTICLE IV-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Face Value, LLC
1423 Sunset Rd.
West Palm Beach, L 33406

Julio €, Maldonado ]I

MGR
1423 Sunset Rd.
West Palin Beach, FL 33406

Samuck Maldonado

MGR
1423 Sunset Rd.
West Palim Beach, FL 33406

(Use attachment if necessary)
AOQPTIONAL)

ARTICLE V: Effective date. il other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Eisted as

the date of filing.)
Note: [tihe date inserted inthis block does not meet the applicable statutory filing reguirements, this da[c_\y!ill not
the document’s effective date on the Department of State’s records Pl S =
— =
ARTICLE VI: Other provisions. if any. Tt =g
L — iy
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REOQUIRED SIGNATURE: gt WP -
=i
T -l

/si Jorge Salva
Signature of a3 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statuwes.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s 817.155, 1.5,

Joree Salva
Typed or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)



