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Pioneer Turf, LLC

LIMITED LIABILITY Jim Smith
COMPANY fm Smi
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L01000019866
1. Limited Liability Company’s Name
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2. Principal Office Address 3. Mailing Office Address
640 E. Nine Mile Rd. 640 E. Nine Mile Rd. T — |
1— - Florida USA
3 Suits, Apt. #, etc. Suite, Apt. #, etc.
" &, Date Organized or Qualified
[ Teo Do Business in Floride  12/01
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8. FElNumber pliad For
EGnSﬂCO'ﬂ. Fl PenSﬂOOla. Fl. 59-3758165 Not Applicablo
Zip Country Zip Country 7 :
32514 usA 32514 USA CERTIFICATE OF STATUS DESRED [
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8. Name and Address of Current Registered Agent
Name .
Charles S Liberis
Stroel Address (P.O. Box Number is Not Accepiabla)
1610 Bamrancas Ave.
Suite, Apt. #, Etc.
City State Zip Code
REQISTERED ACENT MUST SIGN -
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10. Names and Streel Addrasses of Managing Members/Managers
Streat Address of ’
Tites Managing I\?:mm:edrslManagm Managing Merr:z:r! ME:::gar City / State / Zip
Preside] Lee Turtle 804 N. 17th Ave Pensacola, F} 32501
General| Casey Turtle 804 N. 17th Ave Pensacola, Fl. 32501
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11. 1 cartity that | am managing member/manager or the recalver or trustee empawered o execute this application as provided for In chapter 608, F.8. | further certify that when
lication the reason for dissolution has been elimineted, the limitad liability company name satisfies the requirements of section 808.408, F.S., and that
company have been paid. The information indicated on this application s true and accurate, and my signatura shall have the same legal effact

owed by the limited liability

as if made under oath,
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Managing Member/Manager

Typed or printed name of signing Managing Member/Manager
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