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H01-25156
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name of Limited Liability Company:
THE PIN COUNT, LLC

ARTICLE 1 - Mailing Address & Street Address of Limited Liability Company:
Addresa: 304 NORTHEAST 19™ TERRACE

City, State & Zip: AP FLOI
ARTICLE III - Regiatered Agents Name, Office Address, & Registered Agent’s Signature:

KATHLEEN SANGELO

Name

304 NORTHEAST 19™ TERRACE
Addrens (8.0. Bux NOT Accepiabls)

CAPE CORAL, FLORIDA 33909
City, State, Zip

Having been named as registered agent and (o accept service of process for the above stated limited Hability company at

the place designoted in this certificate, 1 hereby accept the appointment ax registered agen? and agree 1o act i this
z ,f:fther agree o comply with the provisions of all statiites relating o the proper and complete performance

gim dudles, and I am famillar with and accept the obligaiions of my position as reglsiered agent az provided for in
hmm 608. F5

:.' b : 7 ana _ Date 03-07-01

Article 1V - Manaﬁgmet_it (Check box if agplienbla.) )

(O The Limited Lisbility Compang i8 to bo managed by one manager or more managers and is,
thersfore, a manager - managed company., :

YT
alpnmr; of s member srian §BTHAF I ripraseninivs of a membar.

In agcordance with section 608.408 {3), Florida Statutes, the execution of this
dodumient conatitutas an affinnation under the penalties of perjury that =

. the facts stated herein ara tus, w

WILLIAM MIEDEL poat

Typed or printed name of signee ko
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