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SUBJECT: PINE ISLAND PROFESSIONAL OFFICES, LLC
REF: WOS000036557

Wa racaived your alactronically transmitted document.
document hag not besn Filed.

However, the
Please make the following corrections and
refax the complete docuoment, ineluding the electronic £iling cover sheet.
You hate Article VI then jumps to Article ¥,

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

+f you have any questions concerning the filing of your document, please
call (850) 245-5043.

Joay Bryan

Dogument SBpecializt

FAX Aud. #: BOS00018394%
ietter Number:
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Klein end Fortune, PLA. T 1 o<
4340 Sheridan Street, Suite 102 22N N
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ARTICLES OF ORGANIZATION ’% 2,
L7

OF
Pine Island Professional Offices, L1.C

The undersigned membey for the purpose of forming a limited liability company under the
Florida Limit=d Liability Company Act, F.S. Chapter 603, hercby make, acknowledge, and file the
following Articles of Organization.

ARTICLE I - NAME

The name of the limited liability company shall be Pine Isiand Professional Offices, LLC
("Company™). ‘

ARTICLE II - ADDRESS

The mailing address and strect address of the principal office of the company shall be : 4340
Shetidan Strect, Hollywood, Florida 33021,

ARTICLE ITI - DURATION

The company shall commence its exjstence on the date these articles of organization are filed
by the Florida Department of State,

ARTICLE 1V - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the State of Florida
is: Rovald G. Klein, at 4340 Sheridan Street, Hollywood, Florida 3302].

ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the articles of organization of Pine Island
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Professional Offices, LLC, a5 the registered agent of this limited liability company, hereby accepts
the appointment as registered agent and agrees to act in this capacity. The vndersigned further agrees
to comply with the provisions of all statutes relating to the proper and complete performance of my

duties, abd T am familiar with and accept the obligations of my position of registered agent as

provided for tn Chapter 608, F.3. AL %ﬂ
T 2
T B D
oo
o @
Ce, %2,
Ronald G. Klein f,‘if\’.;-,rl 5
Registered Agent ’?%; Cz\
Dz
ARTICLE V - ALLOCATION OF PROFI'TS AND LOSSES %’—}},
(s

The company shall prepare its fipancial statements in accordance with genetally accepted
accounting principles.. All profits aud losses shall be allocated to the members in proportion to their
capital contributions.

ARTICLE VI - ADMISSION OF NEW MEMBERS

No additional tnembers shall be admitted to the company except with the unanitous written
consent of all the members of the company and on such terms and conditions as shall be determined
by all the wembers. A member may transfer his or her interegt in the company as set forth in the
regulations of the company, but the transferee shall have no right to participate in the management
of the business and affairs of the company or become a member unless all the other members of the
campany other than the member proposing to dispose of his or her interest approve of the proposed
transfer by unanitmous written congent.

AR‘ITCLE%MANAGEMENT
The Company shall be managed by z manager or managers in accordance with regulations

adopted by the member(s) for the management of the business and affairs of the Company. These
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regulations may contain any provisions for the regulation and ranagement of the affairs of the

company not inconsistent with law or these articles of organization. The name and address of th

8 o2
~Z D
menager(s) who is/are to setve as manager(s) is/are: "é(‘“:g:; ’-‘%3 ’f}
' B s ¥
NAME - %
. s
Operating Managet: FSR Homes, Inc. gf"ﬂ T
O
whose addresses shall be the same as the principal office of the Company. %% (@3
[t
2,
TN WITNESS WHEREOF, the undersigned member has made and subsctibed to these <

grticles of organization at Miami, Flotida, on Augugk 1,

ein, as member
STATE OF FLORIDA )
COUNTY OF BROWARD )

The foregoing instrument was acknowledged 10 me on August 1, 2005, by Ronald G. Klein,
who is personally known to me.

IN WITNESS WHEREOF, [ have hersunto sef my hand and official seal.

W A

Notary }%blic, State of Florida
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