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ARTICIL.ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE I - Name: F ' L E D

The narnc ¢ f the Limited Liability Company is: ~ PINE STREET/VRURR L& 10 |7

ARTICLE [ - Address: SECRETARY OF STATE
TALLAHASSEE, FLORIDA
The mailing address and street address of the principal office of the Limited Liability Company is:
903 West Oak Street
Kissimmee, FL 3474}

AR TICLE 1iI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name ad the Florida street address of the registered agent are:

Alan 8, Gassman
Name
245 Ser uite 102

| Florids street address (P.O, Box NOT aceeptable)

Clearwater, FL, 33756
City, State, and Zip

Hav.ug beer, named as registerad agent and to gecept service of process for the above stated limited
liakility comoany at the place designated in this certificate, I hereby accepl the appoiniment as
regi: tered aent and agree to act in this capacity. I further agree to comply with the provisions of
all scatutes rating to the proper and complete performance of my duties, and I am familiar with

and accept ie obligations of Wstﬂed agent as provided for in Chapter 608, F.5.
f

— Registered Agent's Signature

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

I ignature of a member or an authorized representative of a member,
(In aceordance with section 608.408(3), Florida Statutes, the execution
«f this document constitutes an affirmation under the penslties of perjury
that the facly gtated herein are frue.)

Lo ALAN 8. GASSMAN
FAAAY MEDine itreot-Vohnia, LI Clhsticles of Drganization Lwpd
Jas 6-23-04

ARTILES 0! QRGANIZATION OF PINE STREET/VOLUSIA, L.E.C, PAGE 1

Alan ¢, Gastrin, Esquire

1245 {ourt 8t wt Suite 102

Clearvater, Fl! 33756

{T27) 421208

Florld« Bar #; 371750
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