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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 005 0CT 20 A G 38
The name of the Limited Liability Company is: SECRETARY OF STATE
PINNACLE DELRAY, LLC TALLAHASSEE, FLORIDA
ARTICLE II - Address:

The mailing address and streat address of the principal office of the Limited Liability Company is:

223 Milburn Avenue, Suitc 209
Milbum, WI 07041

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

Romald Fie e
Mame

2p1 A.lh_ag%g Cirele, Suite 601
Flarida stroet address (P.O, Box NOT acceptsble)
Cnr% Gables, FL 33134
City, State, and Zip
5 for the above stated limited Wability company of the
oy registered ?am anid agree to act in his capacily. |

L to the proper and complele performance jes, and
giierald g J‘:wr as provided, fap;'fn Chapter ?03,0} FS

place dexignared in this certificate, [ hereby am?or the
Jurther agree jo comply with the provisions of al 1/
T am famlliar with and acceps the obligations of my postti

Article IV - Management {Check box if applicable,)

B the Limited Ligbility Company is to be managed by one manager or more managers and is, therefore,
g managér - managed company.

{An additional g be added if an effective date is f—gncstcd)
Signature of & member of an author represeitalive ot a racmber,
(I accardance with section 60,408(3), Florida Stetutes, the exocution of
this daebment constitutas an affirmation utider the penalties of perjury that

the Tacty stared hergin are true.)

N STO Authprized Representative
Typed ¢t prinied name of sipnes
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