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PINNACLE

TITLE GROURP, LLC

Department of State
Division of Corporations
Corporate Filings

409 E. Gaines Street
Tallahassee, FL 32399

RE: Articles of Organization/Original Appointment of Agent

Dear Sir or Madam:

Per vour letter dated November 3, 2003, of which a copy is enclosed, please {ind check

YR

AR HER

J85VHYIYL
901 Hd 6~ 330E0

A

nuinber 659 in the amount of $125.00, which pays the fihng fee of $100.00 and a

Registered Agent fee of $25.00.

?lééélé;ﬁTéEﬁB provide a “filed” copy to me, together with any information you

commonly provide to new LLCs.
Please contact me if you require anything further.

With kindest regards, [ am

Michele M. Bryant

= = W
Enclosures as stated . =
- -l = e
S ah e e WU ammaga o s RS
RS g, R PRI WIS T e
_ I O e Sk

SERIE

Diana L. Dlxon, Attorney at Law
Phone: (850)650-4830 - Fax: (850)650-6536

36468 Emerald Coast Parkway, Suite 7103 - Destin, FL 32550
Email: DixenLaw@gnt.net



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State :T;"m
November 3, 2003 (S
>
PINNACLE TITLE GROUP, LLC et
36468 EMERALD COAST PARKWAY STE. 7103 e
DESTIN, FL 32550 e
SUBJECT: DEL RIVER LLC : : o

Ref. Number: W03000032142 %ﬁ

We have received your document for DEL. RIVER LLC, however, upon receipt of

your document no check was enclosed. Please send a check or money order
payable to the Department of State for $125.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. .

Marsha Thomas
Document Specialist

Letter Number: 903A00059645

Division of Corporations - P.0O. BOX 6327 -Tallahasgsee, Florida 32314
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PINNACLE

TITLE GROUP, LLEC

October 6, 2003 —
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Department of State o Z L ‘:g_;_‘f'
Divigion of Carporations rrji'f -
Corporate Filings ;;'iff' = §yes
409 E. Gaines Street e Gl
Tallahassee, FL 32399 R 2
'I:».

RE: Articles of Organization/Original Appointment of Agent

Dear Sir:

Pnclosed please find an original and one copy of Articles of Organization. Also enclosed
you will find my check in the amount of $125.00 which pays the filing fec of $100.00
and a Registered Agent fee of $25.00.

Please file and provide a “filed” copy to me, together with any information you
commonly provide to new LLCs.

Please contact me if you require anything further.
With kindest regards, I am

Sincerely yours, .

Diana L. Dixon > = E = % =

Enclosures e R R

'\)0} Diana L. Dixon, Attomey_ -c-u‘ Law
Phone: (850)650-4830 - Fax: (850)650-6536
ol 36468 Emerald Coast Parkway, Suite 7103 - Destin, FL 32550

. Email: DixonLaw@gnt.net
i o Py mail: DixonLaw@gnt.ne



Glenda E. Hood _
Secretary of State

Novembper 3, 2003
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PINNACLE TITLE GROUP, LLC =8

36468 EMERALD COAST PARKWAY STE. 7103 | iy

DESTIN, FL 32550 o . e

o -

SUBJECT: DEL RIVER LLC ek

Ref. Number: W03000032149 e

B

C—, .

T

e

I
We have received your document for DEL RIVER LI.C, however, upon receipt of

your document no check was enclosed. Please send a check or money order
payable to the Depariment of State for $125.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerming the filing of your document, please call
(850) 245-8097.

Marsha Thomas

Document Specialist Letter Number: 903A00059645
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I —- Name:
The name of the Limited Liability Company is: DEL RIVER, LLC
ARTICLE IT — Address:

The mailing address and street address of the principal office of the Limited Liability Company is
98 Inlet Way, Santa Rosa, Florida 32459

ARTICLE UI - Registered Agent, Registered Office & Registered Agent’s Slgna"‘ure o

The name and the Florida street address of the registered agent are: s CC-‘;
z: B T
ANNETTE RI o > Ty e
Name “ A w0 ﬁ""
rm < ¥
98 Inlet Way o o= b

Fiorida street address (P.O. Box NOT acceptable) Town @2

=)

S

pn
Santa Rosa, FL 32459 o

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

W Ko

Registered Agent’s Signature

ARTICLE IV - Management (Check box if applicable.)

O The Limited Liability Company is to be managed by one manager or more managers and is
therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)

Signa

e of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.

Annette Rio o
Typed or printed name of signer



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is: DEL RIVER, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

98 Inlet Way, Santa Rosa, Florida 32459 —
Heo
ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Signaturr;.g Lo
The name and the Fiorida sireet address of the registered agent are: : E- ==
33“'-: o
ANNETTE RIQ . A= o
Name ‘g;‘ -
- X
98 Inlet Way LYo
Florida street address (P.O. Box NOT acceptable) = g

Santa Rosa, F1 3245%
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited fiability company at the place designated in this certificate, I heredy accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

( Aanctle, Ko

=L Registered Agent’s Signature

ARTICLE IV — Management (Check box if applicable.)
O The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager — managed company.

(An additional article must be added if an effective date is requested)

Ao

e of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signal

Annette Rio
Typed or printed name of signer
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