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ARTICLES QF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY  ¥200 e
Moy E {8
ARTICLE j - Name: n = e
The name of the Limited Liability Company is: PG
=X ™
%2"{"‘1 [t
708 PLEASANTDALE DRiVE LLC
(Must end with the words “Litnited Liability Company, “L.L.C.,” or “LLC.™Y
ARTICLE I1 - Address:
The muiling addresh and streel address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1500 & OcAr Qi gyoo & Cotwn LLiy
Fomppwo  Kéme | £E 33068 prarmvo  Sertar | Fr 33062

ARTICLE 111 - Registered Agent, Regisiered Office, & Rogistered Agent's Signature:

{The Limited Liability Company canner serve as its own Registered Agent. You must designate an individeal or
another business entity with an active Florjda registradon.)

The name and the ['lorida street address of the registered agent are:

AGENTS AND CORPORATIONS, INC,

Narmg

300 FIFTH AVENUE S50OUTH SUITE 101-330
Florida street address (PO, Box NOT acceptable)
NAPLES I'L 34012
Chy Zip

Having been named ay registered agen! and o avespt service of process for the above stated limited tiability company ar
the place designated in this certificate, | hereby accept the agpolntment as registered agent und agree to act in this
capacity. I finther agrea to vomply with the provisions of alf statutes rélating to the proper and complate performance
of my dutics, and [ am fomitiar with and accept the obligations of wy positivn as registered agent us provided Jor in

Chapler 605, F.S..

Agcent's Signature (Reqjuired)
John L. Williams, President

{CONTINLIED)
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ARTICLE V-

The name and address of cach person outhorized 1o manage and control the Limited Liability Company:
Titler

i Neme and Address:

"AMRR" = Authorized Member

"MGR" = Manager

MGR AE;I:S};A \EQEONI’TJA E /i B
pompirr G Repers ft 33062

MGR

CHRISTOPHER TROESCH &
roa NV OUCEAN e ,
/}W!MWG pemA  Fe 33062

{Use attachment if necessary)

ARTICLE V: Effeetive date, if other than the date of filing:

. (OPTIONAL}
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: (rher prowisions, if any.

Ahpotetne
REQUIRED SIGNATURE:

Py o
Signature of 2 member or an authorized representative of & member. I ' M-,
{In sccordance with section 605.0202 (1) (). Florida Statutes, the exceution of this drﬁf&mmt =
consritutes an affirmation under the penakics ol perjury thai the facts stated herein are jm;.
L am aware that any false information submitted in a document to the Department of State..;
constitules a third degree [elony as provided Ror in 5.817.155, F.5.} -
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Typed or printed name of signee .
L3
Filing Fees: o5
$125.00 Filing Fee for Anticles of Organization and Designation of Registered Agent ks
3 30.00 Certified Capy (Oplionai)

$ 5.00 Certificarc of Status {Optional)
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