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7274435829 GASSMAN BATES PAGE
AuditFax No: 110 OO0 1% {104 T 5
;{AR FICL 'S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
; COMPANY
ARTICLE I - Name:

The nume of 1he Limited Liability Company is: 52 NORTH PINE CIRCLE, L.L.C.
ARTICLE Iil - Address:

The n ajling & 1dress and street address of the principal office of the Limited Liability Company is:

4896 Silverthorn Court
Oldsmar, FL 34677

ART]CLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name ani! the Florida street address of the registered ageht are:

A

. L T =
Name M g.?.
= =7
1245 Court Street. Suite 102 : g'?g = ‘
Florida street address (P.O. Box NOT acceptable) %5 "T" F':
Clearwater, FL._33756 hm —
City, State, and Zip Mo = F10
- =0 o
Havirg been.amed as registered agent and to accept sevvice of process for the aboves

m
vm;ated‘&nﬁed
liability comyrany at the place designated in this certificate, I hereby accept the &?ﬂp‘{nr

mient as
regist :red ag. nt and agree to act in this capacity. I further agree to comply with thEprovisﬁs af
all stctutes re.ating to the proper and complete performance of my duties, and 1 am familiar with

and a:cept thi obligations of my po%regisrered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

{An additional article must be added if an effective date is requested)

Signature of a member or an authorized representative of a' member.
«In accordance with section 608.408(3), Florida Statutes, the execution
¢'"this document constitutes an affirmation under the penalties of perjury

that the fagtz stated herein are true.)
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Alan § Gassmui 1, Esquire ' .
1245 C purt Street Suite 102 '

Clearv ater, FL, 33756
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