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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CCNVIPANY
ARTICLE I - Nama:
The name of the Limited Lisbitity Company is
’ PICERNE SAN AGUSTIN, L1.C
ARTICLE II - Address:
The meiling address and street address of the principat offics of the Limired Liability Company is:
' 247 N. Westmonte Drive
Almmonte Springs, FL. 32714
ARTICLE II! - Registered Agent, Registered Gffice, & Reglstered Agent's Sipnaiure:
‘The name and the Florida street address of the registered agent ars:
W. Terry Costola, Esquire
GrayRobinsen, P.A.
1071 East Pins Strest, Sutts 1400
Orlando, Florida 32801
Having deer named ar regisiered agens and ko aoceps service of prosecs, _fbr the above stated Nmbted |
Habillty compary af the place designated in this certificate, 1 heraby vecept the sppointment ax regf:izred
agent and agree to act i this capacity, 1 further agree to comply with the provisions of alf stctilés relating ]
ta the proper and vomplete performance of my duties, and § amt jamiliar with and accept the c&[z‘gatiam &, L
my position af regisiered qeent as providad for in Chapter 568y F.8., T et
~ET i :
%// Z--1 e
] Y - TG
ent'x Signature AR5 T
Articla TV - Management {Chech box if applivibie.) R
X The Limited Lisbiliy Company iy 2 be managed by one managst or more mansgers and is, therefore, n’"‘"
manager - managed company,
{An additional article purst be added if an ve date Iy requestad)
Sipnature of & member or an guharized represeniative of @ member
1n accordance with section 608.408(3), Floride Statutes, the exection
of thix document constitutes an affimation under the penaliies of perjory
that the facts ytated harein s toe)
Robart M. Picerns
Typod of Printed nome of Signee
FILING FEES:
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