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COVER LETTER

TO: New Flling Section
Division of Corporations

PEB ETC Holdings, LLC
SURJECT:

Name of Limitcd Liability Company

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

Please return sil carrespondence concerning this matter o the following:

Andrew R, Comiter, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

3825 PGA Rlvd., Suite 701

Address

Palm: Reach Gardens, FL 33410

City/State and Zip Code
corporate@comitcrsinger.com

E-mail nddress: (10 be used for future annual report noti fication)

For furtker information concerning this mattcr, please call:

Rebecca Byers 561 626-2101
at ( )

Name of Person Area Code Daytime Telephone Number

Enciosed is a check fur the following amaunt:

1§125.00 Filing Fee D1$130.00 Filing Fec & {JS155.00 Filing Fee & i $150.00 Filing Fee,
Certificate of Siaws Certifted Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tellahassee

P.O. Box 6327 2415 N. Monrog Sireet, Suite 810

Tullghassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiltity Company is:

PEB ETC Holdings, LLC
(Must contain the words “|_imited liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address und street address of the principal office uf the Limited Liability Company is:
rin ffic dress: Malling Address:
1800 Old Okeechobee Road, Suite 100 1800 Old Okeechobes Road, Suite 100
West Palm Beach, FL 33408 West Paim Beach, FL 33405
L b}
,-?, >
ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature: = -
{T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ﬁ P
another business entity with an active Florida registration.} : ] §
U (¥,
The name and the Florida street address of the registered agent arc: o «a
-
Comiter, Singet, Baseman & Braun, LIP = -
Name = o
= 2
3825 PGA Blvd,, Suite 701 o) =

I'larida street address (P.O. Box NOQT, acceptable)

Palm Beach Gordens FL 33410
City State Zip

Having been named as regisiered agent and 1o accepl service of process for the above stated fimited liability company at the
place designated in this certificate, [ hereby accepi the appolniment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of mty positivn as registered agent as rovided for in Chapter 603, F.5..

Registered Agent's Signawre (REQUIRED}

(CONTINUED)
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ARTICLE 1V-
‘I'he name and address of cach person authorized to manage and contro! the 1imited Liability Company:
Jisles N Nameand Addresa
nAMBR" ~ Authorized Mcmber
"MGR" = Manager
MGR. Paul E. Biava

1800 Okeechobes Rd, Suite 190

West Palm Beach, FL 33409

(Use stachment if neccssary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be speciflc and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note; If the date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective dule on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

94 :h Rd 9- J30K0L
J01¥0°14 ' 33SSYHY 11V)

REQUIRED SIGNATERE: M ﬂ—éb

Signature of a member or an suthorized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
| an aware that any fals¢ information submitted in & document to the Department of State
constilutes a third degree felony as provided far in 5.817.155,F.5.

Andrew R, Coniter, Authorized Represepiative
Typed or printed nume of signee

$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonsl)
§  %.00 Certificate of Status (Optional)
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