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D LIABILITY CO: <
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITE mm}% d’é,% P
ARTICLE I - Name: e G %
The name of the Limitad Liability Company is: ((f,; /:; <<\0
e L
PICERNE PINE HAVEN, LLC ’%{; %
%
ARTICLE H— Address: <« @,
The mailing address and strost address of the principal office of the Limited Liability Company is: f?o’e% A
v
247 N. Westmonie Drive %’%

Altamonte Speings, FL 32714
ARTICLE 11T - Registzred Agent, Registcred Office, & Registered Apeni®s Signatores
The name and the Florida street address of the registersd agent ars:

W, Terry Costolo, Esquire
GrayRobingon, P.A.

301 Eazst Pine Sitest, Suits 1400
COrlandn, Florida 32801

Heving beesn nomed ax registered agent and to accept service of process for the above stated limited
liabifily company at the place designaied in this certificate, I hereby aceept the appointment as registered
agenr and agree to act in this capacity. I futher agree to comply with the provisions of all statutes relating
to the proper and complete poformance of my duties, and I am fimniliar with and accept the obligationr of
my position ac regisiered agei rovided for in Chagier)608, F.5.

52t
Z2,
Agent's Signatens

Article IV - Management (Check box if applicable.)
- The Limited Liability Company is to be managed by ons manager or more managers and is, therefore, a
manager - managed comparry,

(An sdditioml article must be added if an effecrive date is requested)

ﬁmﬁmw ol's membar

(In accordancs with section 608.408(3), Florida Statutes, the execution
of this dogmonent constitutes an affirmation under the penalties of perjury
that ihe facts stated berein are troe.)

Robert M. Picerne
Typod or Printed ramn of Bignes
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