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Ta: Pege: Jof 5 2024-08-01 2003 29 GMT 19542524650 From; Juliana dos sarioy
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COVER LETTER
TO: New Filing Section

Division of Corporations

PBR DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please requrn all correspondence conceming this matter to the following:

GILVAM F DOS SANTOS

Name of Person

en ~

s [ mane
GFS TAX & ACCOUNTING SERVICES - f‘;‘ - -
s t
Firm/Company @ vt
- \ iy
11764 W SAMPLE RD STE. 102 i N
P i - N 1

Address Moy = o

ALY S

___.‘ -

CORAL SPRINGS, FL 33065 ~— 3"_*‘, ™~

(s -

City/Siate and Zip Code
INFO@GFSTAXACCT.COM
E-mail address: (10 be used for future annual reporn notification)
For further information concerning this matier, please cali:
GILVAM F DOS SANTOS 954 957 3244
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[C1$125.00 Filing Fee £35130.00 Filing Fee & C1$155.00 Filing Fee & [0)$160.00 Filing Fee,

Cenificate of Status Cenrtified Copy Certificate of Status &
(additionul copy is enclosed) Cenified Copy
(additional copy is enclosed)

i ress Street Address
New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallzhassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Talldhassee, FL 32314 Telighassee, FL 32303
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({({H24000259915 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is;

PBR DEVELOPMENT LLC
(Must contain the words “Limitcd Liability Cotnpany, “L.L.C.," or *LLL.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
225 N Pearl St 225 N Pearl St
Jacksonville, FL 32202 Jacksonville, FL 32202

ARTICLE 111 - 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 registration.)

The name snd the Florida sireet address of the registered agent are:

GFS TAX & ACCOUNTING SERVICES

Name o ~3

i 2

11764 W SAMPLE RD STE 102 T, =
Florida street address {P.0. Box NOT acceptable) . 3&;" " §

. - S

CORAL SPRINGS FL 33065 - X
City State Zip e
3D R

Hd

Having been named as registered agent and 1o accepi service of process for the above siated limited ligbiliy com,qq;; g rJl the ™ q‘j
place designated in this certificate, [ herelly accept the appointment as regisiered agent and agree to act in this ca, uq I B ~

furither agree to comply with the provisions of all statutes relating to the proper and complete performance of my du :cs" andphy
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. ™ 1 -

A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~
The name and address of each person suthorized 10 manage and control the |.imited Lisbility Commpany:
" AMBR" = Authusiced Member
“"MGR" = Manager .
SERGIO DA COSTA SILVA

AMBH,
J N Beard $t
Jacksonvilie, F1, 32202
HELERA DA SILVA LOYQi.A COSTA

AMBR 3efl L
1y
Tacksonvitle, T L 32202
MR BRUNALOYOLA SILVA DQS SANTOR
£
Tacksonville, FL 32202 o

PAULA LOYOLA SILYA DORNELLAS

MGR :
225 N Pearl 31
Jacksonville, FL 32202

- (OPTIONAL)

ARTICLE V: Effsctive date, if ther than the date of filing:
bustoess days prior to or 30 days after

{(Use anachment if necessury)
{If an effective date iy isted, the datc must be apecific and canaol he more than five
witory filing requirements, this date will not be listed as

the date of filing,)
if the date inserted in this block doca not mec! the applicable »

Note:
the document’s eifeclive date on the Department of State's records.

ARTICLE V) (ther provisions, if any.

REAL ESTATE [NVESTMENTS
BEQUIRED SIGNATURE: & =
S r"’l ¥
Signature of a nember or an sutbigricd represeatative of 4 member. -
This docurment is excouled in nccordanee with section 05,0201 (1) (b), Florida Statutes.
1 am awase that any fulse information submitied in a document to the Department of State .
congtitutes a third degree felony as provided for in 3817155, F.5. -
SERGIO DA COSTA SILYA R
Typed or prnted name of signee [V
(¥ Fan]
. . Ime=3
m.,
$125.09 Flling Fee for Articles of Organization and Designarion of Registered Agent . _{3'
i:'tl :D
=
()

$ 30.00 Ceriffled Copy (Optlonal)
§ 5.00 Certifente of Status (Optional)



