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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

sumjecT: 922 PINE TREE, LLC
(Mame of Limited Liability Company)

The enclosed Anicles of Organizarion hnd fee(s) are submitied for flling.

Please retum all comespondence concerning this mater to the following:

Peggy Murray
(Name of Parson)
Butzel Long
(Fin/Company
A >
Stoneridge West, 41000 Woodward Avenue ¢ &
(Adddress) DI g e
w=m ¥
Bloomfield Hills, M 48304 bE oo e
(City/Siate and Zip Code) =
T g B
For further information concerning this matter, please call: LB 4 '
i =
Peggy Murray a( 248 | 258-2608 >
(Name of Person) (Arca Code & Dayume Telephone Number)

Enclosed is a check for the following amount;

[ 512500 Filing Fee  [X]$130,00 Filing Foo & [_)$155.00 Filing Fee & (] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificale of Status &
(additionsl copy 18 cncloacd) Certified Copy
(additional copy is encloasd)

- Couder Add

Reglsﬂadﬂ Sectdon Registration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Cliflon Building

Tallahassee| FL 32314 2661 Exccutive Center Circle

Tallahassec, F1, 32304
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FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLES QF OR!

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

922 PINE TREE, LLC
(Mt cnd with thel worda “L imited Lisbllity Coonpany, “LL.C.," or "LLC.")

ARTICLE TI - Addresy: o o )
The mailing nddress and stroef address of ths principal office of the Limited Liability Company is:

Frincinal Office Address: ailin 5t

118 Evans Lane
Manalapan, FL 33482 L
e

{
Lgent, Registered Office, & Registered Agent’s Signaturer 'c:al
qvegit;m&ﬁﬂdAml.?oﬂmﬂMpuﬁmiﬂdMMw i

address of the registered agent are:

ARTICLE (11 - Registered
{The Limitcd Licbility Compury
businzss entily with sn setive Flovida

The name and the Florida »

6 & HY 023330197

Flozda street address (7,0, Box NOT acceptabie)

apen, FL F,_ 33462
Cliy, Siss. and Zip

o

agent and fo accept service of pracess for the above sicned limited
liability cormpany at the designared in thiy certificate, I hereby accip! the appointment as
registersd agent and agree i3 oct in Unis capacity. | further agree to comply with the provisiors of all
siarutes rolating to the prophr and complete performance of my dutles, and i n fomitins with and
accepl vy obligations of sny positian as registared agent as provided for in Chapter 608, F.S..

Heving been mamed as regs

' I
Agent's Sighaturs (REQUIRED)
ebert B. Evans, Jr.

(CONTINUED)
Pogrlof2
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Managing Momber(s):

Y- Man 3
ARTICLE1 sger(p) Manager or Manaying Member is as follows:

The name and address of eaq

Ll - §

Titlg; ame Ad
"MGR" = Manager

"MGAM" = Managing Memb
Robert 8. Evans Real Estate, LLC
MEEN a Delaware imiied hablity company

148 Evans Lane,Man an, Fl.

29

(Use antachment ifnecesw#

ARTICLE V: Effective date, if othef than the date of filing; . (O_PTIONAL] .
(If an effective date is listed, the date must be specific aud canaot be more than five business days prier

10 or 90 days after the date of filin
REQUIRED SIGNATU =
M A R
7 I B,
youo sy F
Signatu er Or A0 ythoriaed representarive of s member. o & = ¥
1 - FARE R
{In ¢ will section 60R.404()), Florida Statutes, the cxaewion s e
of this dix constitvics an affireiation undsr the penalties of perury BEoGp
that the stated bherein are toue.) B o
Rapert B. Evans, Jr., s Authorized Representative ™ w
or primsx) nomt of figoee
F Feen:
F133.00 Filing Pea Jor of Organizetion and Designation
of Hagiawered Age
¥ 30.00 Certifird Copry (Oppional)
$ 500 Certificnte of Stutu) (Optiopal)
roge 2 af 2 ’
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