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TO:  Mew Filing Sectlon
Division of Corporations

Trual PBG LLC
SUBJECT:

Name of Limited Lisbilily Company

The encloscd Articles of Organizaiion and fee(s) arc submiticd for filing.

Please relurn al} correspondenee concerning this matier io the fallawing:

Ardrew R, Comiter, Esq,

Name of Person

Corsiter, Singer, Baserman & Braun, LLP

Firm/Compeny

3825 PGA Bivd,, Suite 70]

Address

Palm Boach Gardens, FL 33410

City/State and Zip Cade
corparalc{@comitersinger.com

E-mail address: (to be used for future annual report notification)
Eor further information concerning this multer, please call:
Rebecca Byers 361 616-2101

at( )
Name of Person Arcu Code aviime Telephone Number

Enclosed is a check for the following amount:

{18125.00 Filing Fec {0%130.00 Filing Fee & M$155.00 viling Fee & 1516000 Filing Fee,
Cenificate of Siatws Certified Copy Certificatc of Status &
{additional copy s enclosed) Cenified Copy

{additional copy is enclosed}

Mallin ress Strect Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee
P.O.Box 6327 2415 . Monroe Strect, Suite 810

Tallahassce, FL 32314 Tallahussec, F1, 32303
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ARTICLES OF ORGANZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE | - Name:
"The name of the Limited Lighility Company is:

Trugl PBG LLC

(Musl contain the words “Limited Liahilizy Company, *L.1..C.." or “LLC.")

ARTICLE 1 - Address:
The mailing address and sireet address of the principel office o7 the Limited Liabitity Company is:
Malling Address:

rincipal O Ad
3825 PGA Blvd., Suite 701

3825 PGA Blvd., Suite 70!
Palin Beach Gardens, FL 33410

Palm Reach Gerdens, FL 33410

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(i'he Limited Liability Company cannot s¢rve as ils own Registered Agent, You must designate an individual or

znother buginess entity with un active Florida registration.)

The name und the Florida strecl uddress of the regisicred agent are:

Comiter, Singer, Baseman & Braun, LLP
Neme

3825 PGA Blvd, Suite 701
Florida street address (P.0O). Box NOT acceptabic)

3410

Palm Beach Gardcns FL
ZLip

City Slate

@oos

Having been named as registered agens und 10 accept service of process for the above siated limited liabliity compan ot the
the appuintment as registered agent and agree to aciin this capacity. |

place designated in this certificats, [ hereby accept
arutes relating io the proper und compiere performance of my duties, and i

further agree to comply with the provisions of all st
tered agent as provided for tn Chapter 603, F.5.

am famiftar with and accept the obligations of my positpn as re

Reyistered Agent’s Signalure (REQUIRED)

(CONTINUVED)
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ARTICLE 1v-
The name and uddress of each persan authorized Lo manage and control the Limited Linbility Company:

"AMBR" = Authurized Member
"MGR" = Manager

(L'se attachment il necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fliing:
(1f an effective date I3 listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
If the datc insered in this bluck does not meet the applicable statutory fiting requirements, this date will not be listed as

Note;
the document's elfective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE: M/{j

Signature of A member or an authorized representative of a member.

This document is cxcouled in accordance with scction 605.0203 (1) (b), Florida %m.
I um aware that any felsc information submitled in a documens e the Department SiState

vonstitutes a third degree felony as provided for in 5,817,155, .5,
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Andrew R, Comiter, Authprized Represontative
Typed or printed name of signew

EERES
g
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$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent =
o
=

§ 30.00 Certified Copy (Optional}
$  5.00 Certiflcate of Status (Optional) =
Dy
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