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SUBJECT: PRISTINE GROUP LIC
REF: wW110D00057974

We received your electronically tranamitted document. BHowevaer, the
* dooumant has not bean filed. Pleage make the follewing corrections and
refax the complete documant, inoluding the electronic f£iling ecover sheet.

The dooument muat be algned by a3 mamber or an authoriged representativa of
a member.

If you have any further questions concerning your doocument, plaase call
(850} 245-6047,

Crrolyn Lewis FAX Aud. #: H11000271066
Regulatory Specialist II - Letter Number: T711h00025908
Ragistration/Qualifisaticn Bection

P.O BOX 6327 — Tallohassee, Flonda 323{4

11/16/2011 8:25AM (GMT-05:00)
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ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABYLITY COMPANY
ARTICLE]T - Name

The name of the Limited Liability Company is: Pristine Group LLC
ARTICLE §I - Address

STCRETARY :
D’\LLAH.«'-\St S

SEE. FLORIDA

The mniling address and strect uddreys of the principal office of the Limiwd Liability Company 1s:
Principsal dress:

506 oth Streat North

Matling Address:

Naples, FL 34102

208 9th Street North

Naples, FL 34102

ARTICLE It - Regisiered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the registered agent are:
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Thomas D. Janick o N i

Name '__ﬂ'“ = C
oL @
506 9th Street North 2%
{10, Box or Muil Prop Box NOT Avceptabic) c; m o

Naples, FL. 34102

{City / State 7 Zip)

Having basn named as registered agent and 1o accept service of process for the abuve stated limited lability company
at the place designated in this certificate, I hereby accapt the appoiniment as registered agent and agree ro acr i this
capacily. I firther agres to comply with the provisions of all statutes relating (o the proper und complete performancs
af my duties, and ! am famitiar with and ac

Chapter 608, F.5.

1y position as registered agent as provided for in

 Registered Agent's S@n@"és D. Janick
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ARTICLE IV - Managet(s) or Managing Member(s):
The nume and address of pach Manager or Managing Member is as [ollows:
Title: Name and Address;
"MGR"=Manager
"MGRM" =Managing Member
MGRM anick - Province Line Rd.. Princeton. N.J 08540
.4 — -
(Use aitachment if necessary) > =2
(B p— -
- E;: xz i
REQUIRED SIGNATURE: ER 2 —
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{ In necordance with sectioa 603- urida Stututes, the exccution of this ?c%-;-\ g‘\
document constitates an affirmation ander the penaltics of perjury that the facts
stated herein are true, )

Thomas D. Janick
Typed or prinied name of signee
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