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PB & G Greenway 244, LLC
17213 Bullhorn Circle
Babcock Ranch, FL

May 16. 2024

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 52314

Re: PB & G Greenway 244, LI.C
1.20000361707

Dear Ladies and Gentlemen.,
This leuter is to inform vou that we are releasing the name PB & G Greenway 244, LLC and we

have no intention of reinstating as a new LLC.

We respectfully request that vou update vour records accordingly. [f you have any further
questions. please feel free 1o call my CPA, Michele Hoover, at 239-481-4114,

We are making application as a new LLLC in the State of Florida. Please sce the enclosed

application along with the appropriate tiling fee.

Sincerelv.
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Lisa 1\911111;1n ; =
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COVER LETTER

TO: New Filing Section
Division of Corporations

{
SUBJECT: 2& € (o Creenmos, 244, LLC
Name of Limited I_ﬂbilily Company

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

-

Hi c,\-.ﬂ!rc_ oo N-€ixr
Name of Person
__épjﬂm,c:nﬂ-_ﬂm&&afﬂs_‘pﬁl._c,—
FirnvCompany
1342 Colonial Blvd Sre. 31/
Address
2‘ Citv/State and Zip Code
Mhoover @ -Solgmm bgg}&,ﬁ- oM

IE-mail address: {to be used for future annual report notification)

Plecase rewurn all correspondence concerning this matter 1o the following

For further information concerning this matier, please call:

Miohele Jhonec 324 _,_dgi= 4] 14
Namc of Person Arca Code Dawviime Telephone Number

[J5160.00 Filing Fee,
Certificate of Status &

Enclosed is a cheek for the following amount:
CI1$153.00 Filing Fee &

'Rsnzs.oo Filing Fee  [J$130.00 Filing Fee &
Cenificate of Status Centified Copy
(additional copy is enclosed) Certificd Copy
(additional copv is ?ncloSC(i)
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Muiling Address Street Address ! =
New Filing Section New Filing Section Mivision : ~
Privision of Corporatiens The Centre of Tallahassee ; _.FP
P.O. Box 6327 2415 N. Monroc Sireet, Suite 810 ¢
Tallahassce. FL 32303 ‘. =
T =
e
I S__:’

Tallahassee. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEL LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Lunuted Liabiluy Company is:

PA o & Lreenwauy a4y, LLC

{Must contatn the words “Limited Liability CUmpany. “LL.C."or CLLCT)

The mathing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 1 - Address:

v7

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
ébmnqmﬁgﬁe&ﬁé C

Namc

Flurida strect address (P.O. Box NOQT acceptable)
é‘ v State Zip

Having been named as registered ugent and 10 accept service of process for the abeve stated mited liakiline company ar the

place designated in this certificaie. [ hereby accept the uppainment as registered agent and agree to act in this capaciiv. [

Surther agree to comply with the provisions of all stanites velating 1o the proper and complete performance of my dwiies, and |

am familiar with and accepi the oblivations af my position as registered agent as provided for ig Chaprer 603, F.S.

cgistered Agent's Signatufe (REQUIRET)

{CONTINUED
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The name and address of cach person awthorized 10 manage and control the Limited Liability Company:

ARTICLE 1V-
’I““h.. '\lﬂmﬁ !I]d 3dd£.::.
"AMBR" = Authorized Mcember
"MGR" = Munager

+ho D
33883

APR

AMBR

AOPTIONAL)

(Usec attachment if necessary)

ARTICLE V: Effecuve date, if other than the daie 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

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s cffective date on the Deparument of Swute’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
i
Signature of a member or an authorized representative of a member.

This document is executed in accordance with secton 6035.0203 (1) (b), Florida Statutes.
I 'am aware that any false informationfubmitted in a document to the Department of State

constitotes a third degree felony ovided forins.817.155, F.S.
s
A )
L AS €U na s
Typed or printed name of signee
r

I"II'"]== I‘I.r -

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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