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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABIE ITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Point Pleasant Partnere, LLC

ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Dffice Address: ) Mailipg Address:

3812 Northridge Drive pil 3

Valrico, ¥lorida 33594

ARTICLE III - Registerad Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strzet address of the registered agent are:

Robert T. Greene, Esq.
Name

1301 Sixth Avenue W, Suite 404
Florida sireet address (P.O. Box NOQT acceptable)

Eradenton FLORIDA 34205
City, Stato, and Zip

Having been named as registered agent and to accept service of process for the above stered limited Hability
comparry at the place designated in this certificate, I herehy arcept the appointment as vegisiered agent and
agree to act in this capacity. I firther agree to comply with the provisions of all statutes velating to the proper
and complete performarce of my duties, and I am familiar with and accept the obligations of my position as
registered ageni gs provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

“Title: Nape apd Address:
"WIGR" = Manager
"MGRM" = Managing Member

VGR Marvin Siovacek )
3811 Horthridge Drive
Valrico, Florida 332594

MGR _ Gary Schmeichal
2215 2lst Street W
Palmetto, Florida 34221

(Use attachment if necessery)

NOTE: An additfonal article must be added if an effective date is reguested.

BREQUIRED '

EiFtAture of « member ar an authorlzed representative ol member.

{In accordance with section §08.408(3), Floridz Statuics, the execulion
of this docoment constitutes an affirmation under the penalties of perjury
that the factz stated herein arc Tud,)

Robert F. Greene
Typed or primted name of signes

¥iling Fees:

$100.00 Filing Fee for Articles of Organization
£ 25.00 Desigmation of Registered Agent

$ 30.00 Certifled Copy (Optional)

8 5.00 Certificate of Status (Optional)

Pape 2 of 2

HO300032521% 2



