MRY-E5-2005 13:39
Divisio orpora

‘ Flo

Electronic Filing Cover Sheet

004502

Division of Corporations
Public Access System

Note: Please print this page and ase it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H0S000115285 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

= =
To: E% wn
Divigion of Corporations !;,;o =
Fax Numbez : (850)205-0383 =0 % 1
p rmp—
From: f_ﬁ_:i o ‘ET‘!
& Account Name : SHUMAKER, LOOP & KENDRICK LLP Ao o
& £ Account Number : 075500004387 _ T ==
€2 77 < rphone : (813)229-7600 ‘ T oo
i &N F  pPax Number : (B13)229-1660 o>
- I - - = - e B
Jei e .
n ¥ S L,.(( DS' O@ O>
X = = LIMITED LIABILITY COMPANY
v £ el ‘ | _
i Pineapple Properties, LLC
Certificate of Status
Certified Copy
Page Count 03 |
iEsﬁmatad Charge $125.00 ] _
Electronic Filing Menu Corporate Filing Pubklic Access Help

3

https://efile.sunbiz.org/scripts/efilcovr.exe SigInng



MAY-@5—-2085 13:39

P.B2
(% HOS50001152853

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Pineapple Properties, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

et) lonr]
Mailipg Address: Z&H o
—2
@ E -
222 Dunbar Court 222 Dunbar Court T B L
Qldsmar, Florida 34677 Qldsmar, Florida 34877 Z,__B; \ {"'
™ o O
ARYICLE 111 - Repistered Agent, Repistered Office, & Registered Agent’s Signafl?;;fi =
[an] -
o3
The name and the Florida street address of the registered agent are: 61;‘,-'-—1." ‘5
Bruce H. Gordon, Esg.
Name

101 E. Kennedy Blwd., Sulte 2800 ,

Florida street address (P.O. Box NQT. acceptable)
Tampa, Florida 33602 FL

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
regisrered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

;@é[m&é\

Registered Agent’s Signature ]

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"WIGRM" = Managing Member

MGRM ) Marl Wilsan

222 Dunbar Court

Oldsmar, Flovida 34677

MGRM - . Christine DeFerrari Wilson

222 Dunbar Court

Dldsmar, Fiorida 34877

{Use attachment if necessary)

NOTE: An additional article mnst be added if an effective date is reguested.

REQUIRED SIGNATURE:

E/% \7“‘?5‘1—\

Signature of s membet or an Authorized representstive of a member.

{in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Bruce H. Gordon . -
Typed or printed name of signee

Hling Fegs;
. 512500 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}
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