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N62000 15307138

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIARTLITY COMPANY

ARTICLE F: NAME:
The name of the Limited Lizbility Compary is:
Pinnacle Corching and Consuhing, LLC

ARTICLEI: ADDRESS:

The mailing address and street address of the principal office of the Limited
Liability Company is:
| 27240 Ridge Lake Ct., Bonita Sprinps FL 34134

ARTICLEML: REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT’S SIGNATURE:

The neme and Fiorida street address of the registered agent are:

Michelle Gleeson
27240 Ridge Lake Gt .
Bonita Springs FL 34124

Having beem narsed as registered agent and o aceept service of process for
the above stated limited Kability compary ot the place designated in this
certificate. § hareby accept the appoivtment as registered agent and agree fo
act in this capactly, I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of ty position as registered
azenf gs provided fop i 608 F.5.
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ARTICLEIV: . MANAGEMENT (Check if applicable),

GULFSHORE INSIRANCE INC.

The Limnited Liability Company is to be managed by voe
managet or more managers and iz, therefore, a manges —
managed company,

ARTICLE V:  The initial member(s) of the Limited Liability
Company is/ars a8 follows:

Michelie Gleeson
27240 Ridge Lake Cz
Bomita Springs FI, 34134

“Wihute, 4. Ao~

Michelle Gleeson, Membey

In accordanee with section 608.408(3), Flotida Statutes, the execution of this
document comstitntes an affirmation under the penialties of perjury that the

fagis stated herein are true,)

Michelle Gieeson, Mamber
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