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COVER LETTER

13
TO: Rygisirahon Sechon
Dvision of Conporations

SUBJECT: p”’\‘f’/ (\)OU('()FY\'\"FU (JLC g

; < B
iName ol Lihited Laability Cv.fmpany ) e 5
7 B
L 2 T
Ihe enclosed Artieles of Organization and feeys) are submitied Lo Giling % - i) ‘_( i
‘gf’ g o <
Please return all comrespondence concerning this matter to the lollow g d(;“" %

Jdohn Hareis A(\o;:;-; <

{Name of Persom

Mq&%r\ Lee

(Firm Company

CALS0a_ Checter ©A .

{Address)

Vulee Fl. 20090

{Cy State and Za1p Cade)

For Barther information concernimg thas matter. please call

“John Hacers L Ao, NS Q&€

{Name a} Person) {Area Code & Daytime Telephtone Mumber )

Enclosed is a cheek for the following amount:

[ 5125 00 Filing Fee m,FElBU.UO Filing Fee & [] $135.00 Filing Fee & [] $160.00 Filing Fee.
Certificate of Status Certificd Copy Certificale of Siatus &

{additional copy is enclosedd Certified Copy
(wldivonal copy 15 enclosed)

Mailing Address Street/Conrier Address
Registrabion Section Registration Section

Phivision of Corporations Diviston of Corporations

PO Box o327 Chiton Bulding

Fallahassee. 1, 32314 266} Execnin e Center Cicle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

< B
~ 1 ~ - ‘. J
ARTICLE | - Name: - zZ <
The name of the Limited Liability Company is: '%("1 Z3 ?
. -~ -
‘ Z. v <
J‘, . A
Pine Corpentry LLC Gn F
(Must end with the words “Limited Llﬂhll‘l[} Compan. . “I.u‘nled Compamy " or thewr abbreviabwn “ELC. oe 71 C. ™y <(:(\ . -~
o %
ARTI( LEN- Address. %’c

Principal Office Address; Mailing Address:

QeSO 4 C(_,V\C‘S*‘ef‘ 2a L AeSA Umﬁ&"‘ €r QJ\
\lule€ ~h, . .
2 v ‘—_&l_&éﬁ??

32067

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
( The Limited Labidity Company cannut serve asits vwn Regrstered Agent You must desiganate an mdivadual o another
busines< enuny with aa active Flonda registralion. )

The name and the Florida street address of the registerad agent are:

John__ﬂgrrus

Nape

Q50 Claecter €.

“londa street address (P O, Box NOT aceeptable)

_&{_u.lee_. o B2R04Y
Ciiv. Slate

> and Zap

Having been named as registered agent and 1o aceept service of process for the above stuted imitcd
habiliny compeny af the place desigauated in this ceruficate, D hereby acoept the appowmtment as
registered agent and agree 10 acr 1 this capucity. 1 further ugree 1o comply with the provisions of al/
stetturtes relating (o the proper and complete perfornnee of py dines, and £ an familiar with and
aceepl the obligations of my positron as registered agent as provided for m Chupier 608, 118

s

Registefed Agcm!s Sagnature (REQUIRER,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addiess:

Title:
"MGR" = Manager
"MGRM" = Managing Member

M G . John Haeeis
Cesb ChWester €A .
\\‘\1_\‘€~€' . S20A7

(Use attachment 1 necessarn )

ARTICLE V: Eflective date, i other than lhe date of filing: C(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature ¢ a memhx{ur an authorized representative of a member.

(Tn accordance with section 608 408 3). Florida Statutes. the exceution
ol thits document constitates an alfirmatuon under the penallies of penun
that the lacts stated heremn are e )

X )gbq, Hafers
Typed or printed name of signee

Filing Fees:

%123.00 Filing Fer for Arcticdes of Organization and Designation
of Registered Agent

% 30,00 Certified Copy (Optional)
¥ 506 Certificate of Status (Optional)
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