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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PICERNE LAKESIDE, TERRACE, LL.C
ARTICLE ¥ -- Address:
‘The maiking arddress and strest address of the principal office of the Limited Liability Company is:

247 N. Westmonte Drive
Altamonte Springs, FL 32714

ARTICLE III - Registered Agent, Repistered Office, & Hepistered Agent’s Signature:
The name and the Florida street address of the ragistered agent are:

W. Terry Costolo, Esguire
GrayRebinson, P.A.

301 East Pine Street, Suite 1400
Orlando, Florida 328G1

Having been named as registared agemt and to socept serviee of process for the above stated fimited
Yability company o the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree (o ool in this capacity. 1 furcher agres to comply with the provisions of all statutes relating
{0 the proper and complete performance of my durles. aud I am familiar with and accept the abligations of
my poxilion a3 registered agent ay provided for in Chapier 603, FL5.
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Rzgixter#gtnt's Sigoeture

Articte 1V - Maoagement (Check box i applicable.)

! The Limited Lisbitity Company is to be managed by one manager of more managers snd is, therefore, a
manager - managed company.

(An additional article must be added it an effective date is requesied)

Eﬁure of x member or an authorized roprcscntative oF 2 member
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(In accordance with section £08.408(3), Florida Stabwtes, the execution = g; =
of this documatit eanstitutes o affirmation under the penalties of perjury g 3
that the facts stated hereis are rue.) ol Y —
LI &
me oz O
Robert M, Picerne -1 = G

Typed ar Printed dame sf Signce — :u_rp =
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$100.0D Filing Fee for Articlss of Organization
§ 2500 Designation of Registered Agent
3 30.00 Centified Copy (OPTIONAL}
$ 5.00 Certificate of Status {OPFTIONAL)
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