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HOB000195828
~ ARTICLES OF ORGANIZATION

$ FOR

FLORIDALIMITED LIABILITY COMPANY
yRTICLE] - Name

"he name of the Litnited Liabikity Companyis: PIR Holdings LLC

ARTICLE 11 - Address
(he mailing address and street address of the principal office of the Limited Liability Companyis:

rinei ddress: Mailing Address:
3470 Trail In The Pines 3470 TrailIn The Pines
_Deland, FY, 32724 Deland, FL.32724

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

George Shierling

Hame
3470 Trail In The Piney
{P.0. Box or Mail Drop Box NOT Acceptablc) o

Deland, FI. 32724
(City / State / Zip}

-t

Faving been named as registered agent and te gecept service of process for the above stated Jiy}r?j'fé}d I:'E_E}Eify compony
al the place designated in this certificate, 1 hereby accept the appointment as registered agent ag_a%greg}fo act in his
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and to lele performance

of my duties, and I am familiar with and accept the obligations of my position us registered agaf;ﬁ%ﬁ; progided for in
Chapier 608, FS. A, i
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ARTICLE IV - Manager(s) or Managing Member(s):
’%’hﬂ name and address of cach Manager or Managing Member is as follows:

HO5000185828
Title: Name and Address: _
"MGR" =Manager
"MGRM" =Managing Member
MGREM William Craig Johnston- 161 N. Amelia Avenue, Apt, 608, Deland, FI. 32724
MGRM

Jehad James Makdisi- 1869 Northumberland Highway, Callac, VA 22435

{Use attachment if nccessary)

REQUIRED SIGNATURE:

Wl 4_,,_._3 £
Signature of 2 member or authory presentative of a membern

(In accordance with section 608.408(3), Florida Statutes, the exeeution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

William Craig Johnsion

Typed or printed name of signee
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