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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILTTY COMPANY

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

PIERCE FERRY FROPERTIES, LLC

ARTICLE XX - Address:
The mailing addresg and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Majling Address:

72 Fuerto Viejo Trail 72 Puerto Viejo Trail

Henderson, Nevada 89071

Herderson, Nevada 89074

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

NRAI! Services, Ine. )
Name i

2731 Executive Park Drive,r Suite 4
Flarida strect address (P.O. Box NQT acceptable)

FLORIDA 33331

Weston
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree io act in this capacity, I further agree fo comply with the provisions of afl statutes relating to the proper
and complete performance of my dties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapler GOS8, Florida Statutes.. = o
[y
NRAI $esvices, Ing. ~— &
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ARTICLE YV- Manager(s) or Managing Member{s}:
The name and address of cach Manager or Managing Member (s as follows:

Titles 2 exs:
"GR" = Manager
"RIGRM" = Managing Member
MGIRM ' Colln Jasobs
72 Puarin Visla Trall

~ Henderson, NV 89074

(Uss artachinent if necassary)

NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

s

Sigmfurc ot member or an authorized representative of 2 metnber.

(In accordance with section 508.408(3), Floridx Stahtes, the sxeeution
of this document constitutes an affimation undzx the pemﬁhﬁ of perjury
that the facts stated hereln are true.},

Colin Jacobs

Typed or printed name of signee

EFlllng Fres;
5100.00 Filing Fee for Artieles of Organization

3 25.00 Designation of Registered Agent
§ 3000 Certiflod Copy (Optional)
5 500 Cortifieate of Statms (Omptiomal)
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