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ARTICLES OF ORGANIZATION
OF
PINECONE RIDGE ENTERPRISES, LLC

The undersigned, being authorized to execute and file these Articles, hereby certifies that:
ART 1

The name of the Limited Liability Company is Pinecone Ridge Enterprises, LLC.
ARTICLE 2

The Limited Liability Company's period of duration shall be perpetual.

ARTICLE 3

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

2413 NW 27" Terrace
Cape Coral, FL. 33993 e
TS o
The mailing address of the Limited Liability Company is: e i‘%- -
: 7S S —
ol v i
c/o John M. Wicker, P.A. o T
P.O. Drawer 60205 -
Fort Myers, FL. 33906 ’ L w3
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ARTICLE 4
The name and street address of the initial regisneréd agent in Florida shall be:
Name Address

12670 New Brittany Blvd., Suite 10)

John M, Wicker
Fort Myers, FL 33907

ARTICLE 5

The management of the Limited Liability Company shall be initially managed by a Manager whose
name and address are:

COSTELLO, ROYSTON & WICKER, LLP
P.O. Drawer 60205, Fort Myers, FL, 33906
{239) 939-2222 {voice) (239) 939-2280 (facsimile)

AUDIT NO, H11000154298 3

Prepared by:
John M. Wicker
Fla. Bar No. 28637
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Name Address
Frances K. Szymanski 2413 NW 27% Terrace
Cape Coral, FL. 33993
ARTICLE 6

The right of the remaining Members of the Limited Liability Compagy tO continue the business on
the death, retirement, resignation, expulsion, bankruptcy, or dissolution of 2 Member or the
occurrence of any other event which terrainates the continued membership of 2 Member in the

Limited Liability Company shall be as follows:
Such remaining Members shall continue the Limited Liability Company if, by majority vote, they
elect to do so0.

ARTICLE 7

The Limited Liabilicy Company shall indemnify to the fuliest extent permitied by the Florida
Limited Liability Company Act its Members and or Managers.

ARTICLE 8

Any operating agreement entered into by the members of the Limited Liability Company, aud any
amendments or restatements thereof, shall be in wridng. No oral agreement among any of the
members of the Limited Liability Company shall be deemed or construed to constitite any portion
of, or otherwisc affect the interprelation of, any written operating agreement of the Liimited Liability
Company, as amended and in existence from time to time.

N WITNESS WHEREOF, the undersigned has executed the foregoing Articles of Organiza_g j‘_of
- the Pinecone Ridge Enterprises, LLC, and acknowledged them to be his act on this the ¢ day
of Tune, 2011,

(In accordance with Section 0608.408(3), Florida Statures, the execution of thr.s*—-aﬁ" dawt
constitutes an affirmation under the penalty of perjury that th d herein are trug.)
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‘Tohn M. Wicker| Loz M
Authorized Representative of a Memberc. o C
C-g oS ‘:-"J
==
g7 -
Page20f3 _ Prepared by: John M. Wicker, Esq.
Articles of Organization of Pinecone Ridge COSTELLO, ROYSTON & WJICKER, LLP
Enterprises, LLC (239) 939-2222 (voice) (239) 939-22180 (facsimile)
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ACCEPTANCE OF D REGISTERED AGENT

Having been named to act as Registered Agent to accept service of process for the. above named
Limited Liability Company, at the place designated in these Asticles of Organization, and being
familiar with the obligations of this position, I hereby accept the duties of registered agent, agree to
act in this capacity, and 1 further agree to comply with the provisions of Florida Jaw relative to the
proper and compleie performance of my duties.

IN WITNESS WHEREOF. the undersigned has executed the foregoing Acceptance of Duties of
Registered é nt of the Pinecone Ridge Enterprises, LLC, and acknowledged them t0 be his act on
this the _{§ “~day of June, 2011.
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June 13, 2011
FLORIDA DEPARTMENT OF STATE

EPAR :
JOEN M. WICKER, P.A. Drvision of Corporations

POST QFFICE DRAWER 60205
FT. MYERS, FL 33906

SUBJECT: B&CC ENTERPRISES, LLC
REF: W11000031838

Wa received your electronically transmitted document. However, the
document haa not been filed. Pleaea make the following corramctions and
rafax the complete document, including the electronle £iling cover sheat.

The nama designated in your document jis unavailablae since it is the sama
ag, or it is not distinguishable from the nama of an existing entity.

Please seleck a new name and make the aorreation in all appropriate
Flacag. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida* or "Florida" to the end of a nama ie not acceptable.
The docuttent number of the name conflict ie LDA0U0015214,

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questicns concerning the f£iling of your document, please
call (B50} 245-6028.

Barbara Bostick FPAX Aud. #: H11000154298
Regulatoery Specialist IX Letter Number: 711a00014311

P.O BOX 6327 - Tallahassee, Flonda 32314




