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ARTICLES OF ODRGANJZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]
NAME
The name ol the Limited Liability Company is
PIONEERS, LI.C
ARTICLE 11

ADDRESS

HOSCOO!SHH WO

The malling address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

. Mailing Address:
3519 Welson Place
Titusville, Florida 32780

3519 Nelson Place !
Titusville, Morida 32780 . ':;u: %?.
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ARTICLE il ‘ = N

Gt ™
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT =

SIGNATURE: -
i R

=
Kevin J. Liston 2= g

3519 Nelson Place

=l
: >
Titugville, Flarida 32780

Having been named as registered agent aond to accept service of process for the above stated limited
liability company at the place designated in this certificate. 1 hereby accept the appointment #s
regisieréd agenl and agree to act in this capacity, I further agree to comply with the provisions of
all statules relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my poesition as registered agent as provided {or in Chapter 608.
Florida Statutes.
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ARTICLE IV

MANAGERS OR MANAGING MEMBERS

The name and addross of sach Manager or Managing Member is as follows:

Tife: ee— e T T T Name sl Address:
Managing Member Kevin J. Liston
3519 Nelson Place
Titusville, Flovida 32780
REQUIRED SIGNATIIRE:

[ Wevipd. Lision

{In accordance with Section 608.408(3), Fiorida Statutes, the
execution of this document constitittey an affirmation under the
penalties of perjury that the facts stated horein arg true.)

Executed by ihe undersigned on July é’ﬂi" 2005
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