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ARTICLESOF ORGANIZATION FORFLORIDA EIMTTED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Lialality Company is:

PBAU DevCo LLC ———

(Muost contaen the words “Lamated Liahilisy Company, <1 1O

ARTICLE - Address:

The matlmy address and street wddress oFihe principal ottice af the Linied Liability Company i

PPrincipal Office Address:

Muiling Address:
7 lackson Walkwav 7 lackson Walhwav

Providenee, R1 02903 Providence. RI0OZO0O2

ARTHCLE - Repistered Apent, Registered Offtce. & Registered Agent's Signaturee:

1The Limited Liabitity Company cannot serve as s own Registered Agent. You must desipgnase anindividual or

another business enity with an active Flonda regisiration.
The name and the Florida street address otihe registered agentare:

1 Conparaiion Sysiem

Nane

1200 South Pine 1sland Road
Florda street address (.0, Box XOT acceptable)

Plantalion Florida RRERE!
Cily State Zip

Huving Bicn named o vogistored ugont and 1o aceept sevviec of process for the eheve siaied lmted ahifiny company o i

pluce designaied v this cortificare, D hereby aoeepe the appotimeni as regiviered agent and aoree o ves inhis capacioe.

\ .

84Sl

'
[

4

Jivether agree o comply with the provisinay ef alf sienuies refatng o te proper aad complewe pesjormance of my dusies, end [

ant jemilicr with eond aceept die obligations of wy poxition av regisierod ageni as provided for o Chaprer 803178

C T Compornion 3ystem

By: Jasnes H Tanks [1l Assistant Secretary
Rewstered Apcn’s Signature ( REQUIREL)

(CONTINULED

From. Jamaes Tanks

oy w—
.

v



Ta: ' Page < ofd 2925-07-27 16-18°29 CST 18142554862 frem' Jamas Tanks

ARTICLE V-
The name and address of cach person autharized to manage and control the Limited Liability Compans:

Tiue: N K e
“AMBR" = Authorized Member
"MGR™ = Manager

MGR Ciilbane Develonment Comnapy

7 Jackson Walkway
Providence. BRI N2003

AMBR Russell Broderick
7 Jackson Walkwav
Providence, RIN2903

- ~
AMBR Matthew Lawrenge =2
7 Jackson Walkway 1
Providence. R 02903
AMHBR AMutlv M. Stolmerer el !
7lackson Walkwav -
Providence, BRI 029032 =
.
[Use aitachment i necessary) oo ;;1

ARTICLE Ve Eftective date, i other than the date of filing: __ o (OPTIONAL)
(I an effective date ds listed, the date must be specific and cannot be nore than five business days prior o or 9t days afier

the date of filing.
Note: [t'the date tngerted in this block does not meet the apphcable statutory fing requirements, this date will not be listed as

the documuent’s elfective date v the Depamment of Saie’s tevonds,

ARTICLE VI Other provisions, 11y,

REQUIRLD SIGNATURE:  _—- :
SIGNATURI oo

T - ey
G

Signature af o member or wir authorized representative of a member,

This document is execuied tn accordance with section AE.0245 (1) chi Florida Staiuses.
¥ aware that any filse information submitted i a docwnens tr the Departmeni o 3ate
conatiiutes a third degree felony as provided for m .8 17. 1335, 1.5,

Moally ML Stolmeier, Authorized Representauve =
Typed or printed nanwe of signee

SHine Fee
$125.00 Filing Feve for Articles of Qrganization and Designation of Registered Agent
5 3100 Certified Copy (Optional)

S 500 Certificate of Status (OUptional)



