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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, [orida 32372

(850) 656-4724

DATE 04/08/2025
WALK IN*™*
ENTITY NAME PABLO RIVER GP il LLC
DOCUMENT NUMBER
OLEASE FILE THE ATTACHED AND RETHRAN ™"
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“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

&fﬁﬁx/ ﬁc/mj af Ante & Amerdwents
Certificate of Good Standing

APDSTILE / WOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072
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Floase cal? [iva at the above number faf any (SSues or concerns. Thark $oa 50 mach!




COVER LETTER

TO: New Filing Section
Division of Corporations

Pablo River GP 11 LLLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Devara Nealy

Name of Person

Smith, Gambrell & Russell, LLLP

Firm/Company -
1105 W. Peachtree Street NE, Suite 1000 ;
Address o
1%,
[N
Atlanta, GA 30309 [ o
City/State and Zip Code —
dnealy@sgrlaw.com !
E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Devora Nealy 404 R15-3500
at | )
Name of Person Area Code Davtime Telephene Number
Enclosed is a check for the following amount:
[J8125.00 Filing Fee OS130.00 Filing Fee & mWS155.00 Filing Fee & 3S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{addittonal copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Wew Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

96 WY 8- ¥dy S0

a3anitd



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: h

The name of the Limited Liability Company is:

Pablo River GP 111 LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal Office Address:

Mailing Address:
One Independent Drive

One Independent Drive
Suite 1660 Suite 1660
Jacksonville, Florida 32202 Jacksonville, Flonida 32202

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You roust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered ageat are:
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Smith. Gambrelt & Russell. LLLP N ;?
Name =- |

- oo

50 N. Laura Street, Suite 2600 {('_": R -

Florida street address (P.O). Box NQT acceplable) ;( :;

Jacksonville FL 32202 b

City Swue Zip m

Having been named as registered agent and to accept service of process jor the above stated limited liahility company at the
place designated in this certificate, [ herehy accept the appointmeni as registered agent and agree {o act in this capacin, |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. und f
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

s/ Richard D. Rivera

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

I‘Illl:' N'!I.I]I:‘ll]d Address;
"AMBR" = Authonzed Member

"MGR" = Manager

MGR Charles B, Tomm
Once Independent Drive. Suite 1660
Jacksonvitie, FIL 33202
MOGR

Jason Burhvte
One Indenendent Drive, Suite 1660
Jacksonville, FL 32202
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(Use attachmentif necessary) B o [}

ARTICLE V: Effective date, if other than the date of filing: (OPT IONAL) =T

{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to! or 90 d&j‘i ‘lftu‘@
the dute of filing.)

s
&
Note: 1fthe date inserted in this block dous not meet the applicable statatory filing requiremuents, this date \nll ot hedisted as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

/s/ Evereit Peaden

Signaturce of a member or an autherized representative of a member.
This dacumient is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State
constitetes a third degree felony as provided for in 5,817,135, F.5.

Everctt Peaden
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)



