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COVER LETTER

® TO: Repistration Section
Dlvlylun uf Cu pon alivig

svsect: Pioneer Family Management, LLC
Nome of Limited Liability Company

The encloscd Articles of Organization and fee(s) arc submitted for filing,

Pleane 1eluin ol weniuapundones conserming this matiar 1o the followiny;

Linda S. Vaughan

Name of Person

Cox & Nici

Firm/Company

1185 Immokalee Road, Suite 110

Addresy

Naples,Fiorida 34110

City/State and Zip Code

aughan@cuxnici.cuin
~T E-mail addTess; (10 be Used for future annwal reporl notitficationy

For further information concoming this matter, please call:

Linda Vaughan ar 239 y 564-4005

Name of Person Atrea Code & Daylime Telephone Numbor

Enclosed is a check for the following amount:

[7]$125.00 Filing Fee  [_1$130.00 Filing Fee & [ J§155.00 FilingTee &  [/]$160.00 Filing Fee,
Certificate of Status Centificd Copy Certificale of Status &
(ndditional copy is encloscd) Certified Copy

Cadudlilaal wargry o wiwlvand)

Mailing Address Street/Courj dress
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Rox A327 Clifton Building

Tallahasseo, FI. 13311 461 Fxmentive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pioneer Family Management, LLC

{luse cnd wlih flic waonds “Limited Lisbility ooy, "LL.C." w “LLE™

ARTICLE IT - Address:

The mailing address and street address of the principat office of the Limited Ligbility Company is:
Principal Office Address: Mailing Address:

Cox & Nici Cox & Nici

1185 Immokalee Road, Suite 110 1185 Immokalee Road, Suite 110

Naples, FL 34110 Naples, FL 34110

ARTICLE III - Registercd Agent, Registered Office, & Registered Apent’s Signature:
{Tha Limited Liability Company eannot serve ds its own Registered Agent, You most designate an individus] or another
business entity with an active Flotida registration,)

The name and the Florida street address of the registered agent are:
Joe B, Cox

Name
1185 Immokalee Road, Suite 110
Florida street address (P.O. Box NQT accoptabic)

Naples r. 34110
City, Statc, and Zip

Tlewnp Soom nwagnd ¢p wr{;h'mr'ml’rwmlf vl d MM T TR I rif ievneas for the above |'|'|'-aﬁ‘ﬂd Hmﬁ@d
liubikity company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
stamtes relating 1o the proper and complete performarice of my duries, and I am familiar with and
accept the obligations of my position os registered agent as provided for In Chapter 508, F.S..

Qe 8
e .
chis(jd Agent's Signature (REQU m{lan)
(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows: .

Pe e gde

v

PALLAAASSTE fl ooy

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR : Joe B, Cox
: 118% Immokalee Road, Sulte 110
Naples, Fl. 34110

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)
(1F ans fFestive daée is liskod, tha dato muct bo oponifin and rannnat he mara than five husinese days prinr

to or 90 days after the date of filing.)

signamre of & mehbkr or an authorized ruprumll,ll.iw of A member.

REQUIRED SIGNATURE:

(Tn aceordance with sectign 608.408(3), Florida Statutcs, the execution of this document

2013N0Y 24 AN T: 57

g4

constilutes an affirmatjonjuyter the penalties of perjury that the facts stated herein are truc.
1 am awarc that any false Mformation submitted in a document to the Depariment of State
constitutes a third degrec felony as provided for In.g.817.155, F.5.)

Qe /b @D\Z

Typed o printed name of ngrhce

Fillng Fogut

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Strtus (Optional)
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