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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

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

]
Pina Run Developsra/Management, LLC = <y
{Mast end with tha words ~Limited Listility Conzany, ~Limlted Company” o their sbbrsvistion “LLC,” o1 “L.C") P v
' moEE
ARTICLE Xf - Addreas : &2 9@ ?‘_
The malling sddress and strest address of the principal office of the Linitsd Lisbikity Company 5> 2
. el el
. . n 0N
ZErineips] OfMce Address: Mailing Address: = ...
' ) ‘ : v
21355 East Dixie Highvay 21385 East Dbds Highway R =
Sulo 101 Suite 101 C;‘. Z
Aventurs, FL 33180 Avanturs, FL 33180 o

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
CDBHMMdHﬂmehmmwnuwnunJ;hamnigaudhgm&“muunmdpmughﬂhﬂnhnum&w
business anttty with &n active Florids registration.)

The names and the Florida strest address of tha registerad agesnt are:

Robart Lee Shaplo

Name

2401 PGA Boulevard, Suite 272
Florida street nddrees (P.O. Box NOY acceptabls)

Palm Baach Gardens Fr, 33410
City, State, snd Zip

Having been named as registered agent and to accept service of process for the above stated limited
Iiabiltty company at the place designated in this oertificate, I hereby accept the appotntment as
registered agent and agree to act in thiy capacity. Ifurther agree to comply with the provisions of ail
standes reiating to the proper and complete performancs of my duties, and I am familiar with and
qumwlgwmrygﬁapdagmmmddﬁrh Chapter 608, F.5..

C

Registered Ajrent’a Signanms (REQUIRED)

(CONTINUED)
FPapelafl
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address of sach Manager or Managing Member is as follows:

Name and Addreas:
= ping Member
MGR 1 Michae Levin
{ 21361 Marina Cova Circle, #K-11
g Aventura, Fl. 33180
MGR Jose Condd
‘ 21358 East Divie Highway
! Aventure, FL_33180 o
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({Use if necessary) )
ARTICLE V: iive date, if other (han the date of Bling: - (OFTIONAL)
(If an effective date izlisted, the date must be specific and crumot bo more than five basiness duys prior
to or 90 dayn after the date of filing.}
gmmggflmm: .
' 8Hth;EEEffZi%éééggff:z:ﬁéfﬁ&::%&iz‘
F Bj r or ax xutheriesd represaxtative of a member,
i {In ecoordance with socticn S08.408(3), Florida Statutes, the execurion
P ofthis Jovnvaent oomstitutes en affirmation wnder tho penaltics of perjury
that the facts stated herein are toe,)
Sose Corlen )
Types or printod name of dgnee
$125.00 Filiug Fee for Articles of Organization and Destgnation
of red Agent
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§ 5.00 cate of Status (Optioanal)
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