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ARTICLES OF ORGANIZATION FOR FLORIDA ’«}(r- - a N
LIMITED LIAAILITY COMPANY i B~
OF; = . '\/
=5 O
ARTICLE I -~ NAME i O
' T‘;(\ £T Z’:”'
The name of the Limited Liablty Company is! T
‘G, O
PIN INVESTMENTS, LLC /é'(" [+2
bl
_ ARTICLE 11 - ADDRESS;
The mailing addrass and street address of the principal office of the Limited Llability
Cornpany Is:
11675 48™ COURT
CORAL SPRINGS, FL 33076
ARTICLE IIT - Registored Agent, Reglstered Office & Reglisterad Agent Signature;
The name and the Fiorida street address of the registerad agent are:
DANIEL PINCHEVSKI
5612 NW 106™ AVENUE ‘
CORAL SPRINGS, FL 33073 Effective Date [ /D P / i)

Having been namad ae reglsterad agent and to accept service of process at for the above
stated corporation at the placa destgnated In these Articies of Incorpearation, [ hereby accept the
appointment as registered agent and agree to act In this capacity. I further agree to comply
with the provisions of all statutes reiating to the proper and cormplete parformance of my duties,
and I am familiar with and accept the abligations of my posltion as regiatered agent.

freparad by:

Frma Maidonade o/o Regiones Unidas
8010 W. Sampie Road

Coral Springs, FL 33085

Phone (954) 344-3558
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ARTICLE IV ~ Managsr(s) or Managing Membaer(s)
The name and address of each Manager and managing Members 1s as follows:

MGRM:

ISRAEL PINCHEVSKI
11625 NW 48™ COURT
CORAL SPRINGS, FL 33076

MGRM:
DANYEL PINCHEVSKI
5812 NW 106™ AVENUE
CORAL SPRINGS, FL 33076 2
ARTICLE IV - Effective Date oE B

OCTOBER 8™, 2010 Ry
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