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PISGAH FOREST, L.L.C.

ARTICLEX

Naoe

The name of the Limited Liability Company is PISCAH FOREST, L.L.C.

ARTICLE I S e
- 2
Addres g_% = i
The mailing address and street address of the principal office of the Liéi};d lﬁiibﬂity'r—"
Company 1s: W ive, Unit 207, B L %:}é o Tl
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ARTICLE X1 DU
Durstion

Y

This period of duration for the Limited Lizbility Company shall be: PERPETUAL.

ARTICLEIV
Porpose

This Limited Liability Company i organized for the purpose of tansacting any or all

lawful business for which corporations may be incorporated under the Flogida Limited Tiability
Company Act.

ARTICLE YV
(2131 £

The stteet address of the initial registered office of the Limited Liability Company shall
be LISA L GLASSMAN, F.A., 2627 NE 203™ Street, Suite 100, Aventura, FI 33180 and the

name of the initial megistered agent of the Limited Liability Company at that address is Lisa L
{Giassinan, Esg.
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ARYICLE VI
Mansrement

The name and address of cach Manager or Managing Member is a3 follows:

Title: Nume and Adtiress:
“MGR” = Manager
*MORM” = Managing Member
MGR KGCH, LILC
1630 Seawzy Drive, Unit 207, .
Fort Figroe, FL 3494% B =
res -n
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ARTICLE VI %‘1« “ m
Effective Date T, -

s
Pursuant 1o Florida Statute Scction 608,409, the Limited Liability Company%ﬁis%e%»:
shall be effective as of Aug] 15 200 which is wittin five (5) business days prior fo¥he datd
these Asticles of Organization are filed with the Department of State.

.

The undersigned avthorized representative of 2 member of Bsoegd hereby
executes these articles of organization on thiz lmény of- Au%uifh apbls .

i Ll

KATHLEEN GILMAR

(In accozdance with Section S08.405(3), Florida Statuzes,
the exncution of this docugidnt congtitares an jifirmation
magder the penaliizs of perjory that the facts stated hevein
are thus),
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO BE DESIGNATED A REGISTERED
OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The neme of the Limited Lisbility Company is PISGAY FOREST, L-L.C.
2. The name gnd the Floride street address of the registered agent and office are:

Lisa L. Glassman, Esq.
LISA L. GLASSMAN, P.A.,

2627 NE 203" Streer, Sujte 100, =
Avennura, 5 33180 r;-:;;’i: =
22 2 =

e aty
Having been named a5 registered agent and to accept service of ProbesStor the—
above stated fimited liability company at the place designated in this cerfificae, Thereby™
sccepl the appointment as registered agent and agree to act in this capitlly. I fudthery
agree to comply with the provisions of all watates relating to the pmp?ié}ld 331’::91
performance of my duties, =nd I am familiar with and sccept the otigationSof my-

position =5 registered agent a8 provided for in Chfg 608, P ' =
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