68 AUG -8 AK I0: 33

Electranic Filing Menu

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

"

Note: Please print this page aod usc It as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

{((HO8000190825 3)))

T i

HOBCD01 SOB253ABLD

Note: DO NOT hit the REFRESH/REL OAD button on your browser from this
pape. Doing 50 will generats another cover shest,

To:
Divisien of Corpprationy
Fax Numbrer : (BSD)B17-6383
From:
Rcoount Name : HOBCOD
Account Number : 104662003400

¢ (516}935-3940

Phone
t+ (516)935-3088

Fax Number

L. SELLERS

ALG 112008

EXAMINER

EEDRIDA/FOREIGN LIMITED LIABILITY CO.

hiti ]

nO

E:ﬁ—"’ Pinnacle Property Management LLC
- , -

v :‘é’ Certificate of Statug 1 _J
D Certificd Copy 0
5 3 age Count 02
e [Estimated Charge [~sts000

https://efile. sunbiz. org/acripts/efllcovr.exe

Corporate Filing Menu

-
T
—
[

]
oo
Tre
ke o=
= G
i !
e ™
e
™ - I=
e TR
-
——— i @
Heip ; -
8/8/2008

G4




08/08/2008 10:07:46 AM —-0400 POWERED BY ORCAFAX PAGE 2 Oor 3
a

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

HO8000190825

ARTICLEY - Namse '

The name of the Limited Lisbility Company i Pinnacle Property Mapagement LLC
ARTICLE T - Address

The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Office Address: Mailing Address:

1511 East State Road 434

1511 Enst State Road 434

Warn Springs, FL. 32708

Warm Springs, FL, 31708

ARTICLE 111 - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida sireet address of the registered agent are:

Bernard Roman

Name

2227 Lake Vilma Drive

(P.O. Box or Muil Drop Hox NQT Acoepiable)

Oriando, FL 32838
(City / Stxe / Zlp)

Having been named as reglstered agent and to accepi service of process for the above stated limited liabllity company
af the place designated in this certificare, 1 heralry accept the appoimtment as registered agent and agree 10 acl in this
capacity. 1 further agree 1o comply with the provisions af all statutes relating to the proper and complere performance

of my duties, and I am fomiliar with and accept the obligations af my position as registered agent as provided for in
Chapter 608, F.S.
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ARTICLE TV - Manager(s) or Menaging Member(s);

HO8000190825
The name and address of each Manager or Managing Member is as follows:
Title: Namea dress;
llMGRJI =Mmger
"MGRM" =Managing Member
MGRM Anne Smith - 512 Royal Turnpike Lane, Oviedo, FL 32765
MGRM Dina Crucitfi - 2227 Lake Vilma Drive, Orlando, FL. 32835
{Use attachmernt if necessary)
REQUIRED SIGNATURE:

LQWO‘ (\/\/lm:jﬁé\

Signatore of a mcmber or anthorized representative of & member.

( In nccordance with section 608.408(3), Florida Statutes, the execution of chis

document constitutes an affirmation under the penalties of perjury that the facts
statcd berein are true. )

Dina Crucitti
Typed or printed name of signee
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