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P.82
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e£°0 -
~ Cn\ ’;'
” o, /
ABTICLEI - Name; ?(( o v .
‘The pame of the Limited Liability Contpany is: ’,/21{‘ _ 'g,#
J(‘::,\’.;:;_::' )

PINETREE LOFTS. LLG - ,?" =3

ARTICLE Il - Addreas: %

The mailing address and street zddra ;s of the principal office of tha Linited Liability Company is:

jmed Address: Mailing Address:
27265 NLE. 24TH STREET PO BOX 50028
TIGHTHOUSE POINT, FL 33084 LIGHYHOUSE PGINT. FL 33064

ARTICLE III - Regiwtered Apent, Jicpistered Office, & Regixtered Agont’s Signature:

The nans and the Florida street addns of the registered agent ars:
JENNIFER COLEON

Name

2265 NE 24TH SYREET
Flor Ix strect sddrexs (P.0. Box NOT. accoptahle)

LIGHTHOUSE POINT Pl 33064
1 'ify, Stase, and Zip

Having beem named as registered ap i and bo accepl service of process for the above stated liniited
liahiliy comparty ot the place desi;inated in this certificate, [ heveby acoept the cppointment as
regiriered agent and agree 1o oct n 8.is capacity. | Rerther sgree o comply with the provisions of ol
Starutes relating to the proper and ompleve performance of nty duties, and I am famifiar with and
accepy the obligations of my positiin as registered agent ay provided for in Chapter 608, F.S..
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ARTICLE V- Maxsger{s) or Mi nagiag Membes(x):
The name and address of each Mar iiger or Managing Membar i as follows:

Tifie Name and Addoeds:
“MGR" = Manager
"MORM" = Managing Member
MGRM EDWARD COLSOR
PO BOX 50028
LIGHTHOUSE POINT, FL 33064
MGRM MICHAEL SPIEGEL
PO BOX 50028 -
LIGHTHOUSE POINT, FL. 33084
(Use attachment if necessary)

NOTE: An sdditionsl article mwad be added if an effective date is requerted.

REQUIRED SIGNATURE: ﬂ

Siguaiura of a -'z Berer an awiherioed representative of 1 migmber,

(Lot wonordenge x«kion GOR.408(3), Florida Statutes, the execuwios
of this doctiment cord 1ates an afrmation under the penstties of parjory
That the facts ruats] locein me que.)
EDWARD M. COLSON
T 3ok ar printed tame of signce

Filng Feey:

$135.00 Fring Fas for Artickes of Oriy) itixation and Deslgnatisa
of Regisiersd Apeat

5 30.00 Cartified Cupy (Optiaus)

$ 500 Certificate af Stutus (Optisnn |
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TOTAL P.B3



