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ARTICLES OF ORCGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

PINTO REALTY,LLC
ARTICLE XX - Address:
The mailing address and street address of the principal office of the Litnited Liability Company

is:
B.O. Box 6748
Pinecrear, Florida 33256

ARTICLE UI - Registered Office, & Ragistered Ageut’s Siguature:
The naine and the Florida street addrese of the registered agent are:

Manuel B Avyesu .

Nare

201 Alyambrs Cirsle, Suite 502 -
Florida street gddress(P.(). Box NOT acceptable)
— Cora] Gablcs, Figrida 33034

City, State, and Zip

Having been named as registered agent and to accept servica of process for the above stated

limited liability company af the place designated in this certificate, [ hereby accept the
appointutent as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relating o the proper and complete performance of my duties; and

am famiiinr with and accept the obligations of my posmm as registered agent gs provided for in

g

Chapter 608.F.5.
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ARTICLE 1V - Management (Check box if ap mwﬁ . EE ::::E .
_X__ TheLimited Liability Compsy tnaged by one manager or more mauagerﬁ{qnd -~ = =
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Signature ouﬁé‘m an authorized representative of a mermber.

{In accordance with segtion $9B.408(3), Florida Statiwtes, the execution of this afidavit constitutes and affirmation
under the penaities of perjury that the facts stated hepein are true.)
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