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COVER LETTER
TO:

Registration Section
Division of Corporations

sussecr: Pinnacle Funding Group,L.L.C

Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submitled for filing.

Plcase return all correspondence concerning this maller to the following:
Jeffrey Fine

Name of Person

Firm/Company

3389 Sheridan St

Address
:_"‘1
. =i
Hollywood Florida 33021 e —
City/State and Zip Code 'é":__;; 1;:1) M
. . A ; ";’;‘Z
Jeffrey@pinnaclefundinggroupilc.com e
L-mail address: (to be used for Tuture annual report notification) T vt
e g s
For further information concemning this matter, please call: r_:;) =T
'9% = 7 g
. —~ ™
Jeffrey Fine i 305 ) 776-1794 S oo
Name of Person Arca Code & Daytime Telephone Number -
Enclosed is a check for the following amount
D$l25.00 Filing Fee $|30.00 Filing Fee & 155.00 Filing Fee & D$I60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Scction Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314

2661 Excecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pinnacle Funding Group,LLC

. (Must end with the words "Linvied Lisbitity Compeny, "L.L.C.," or “LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lishility Campuny (L

Principal O dress: Mbaliing Address:
"3326 Shardan Straet 3389 Sheritian Street
Unit £ Bolte 474

Haellywood Floride 33021 Hollywood Florida 33021

ARTICLE 1}1 - Registered Agent, Reglsiered Office, & Reglstered Agent’s Signature:

{The Limiled Linbifity Company coansotl servo us it own Regiviersd Agem. Y ou must dexigraic an individun! of snathce
busiiness entity with s ugtive Flondlu teglsirutlon.)

The name and the Florids strect address of the regisicred agent arc: Z
; e
NRAI Services Inc bl
; Name CJ g
515 East Park Ave &2
Floridn strcel eddres (P.0. Bua NOT sccepiable) . m _,
Tallshasses 1, 32301 : =
Cily, Sinte, and Zip =7

Having been nomed as registered agent and 1o aceept service of process for the above stated liiited
liability company at the place derignoted in this certificote, | hereby accept the oppoiniment as
registerud agent and agreu to act in this capactty. 1 further agroe 1o comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and ! am famillar with and

aveept the obligations of my pgwition as regisiered agent as provided for in Chapler 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Managcer or Managing Member is as follows:

Title:

"MGR" = Manager
"MGRM" = Managing Mcmber

Name and Address:

MGR

Jeffrey A Fine

3326 Farragut ST Unit E

Hollywood Florida 33021
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(Usc attachment if necessary)

ARTICLE V: Effcctive daic, if other than the datc of filing;

. (OPTIONAL)

iy
63

AR

- pama

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

o Tans
Sig member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutces, the exccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated hercin arc true

1 am awarc that any false information submitted in a document 1o the Department of Siale

constitutes a third degree felony as provided for in 5,817,155, F.8))

Jeffrey Fine

Typed or printed name of signce

Filing Fees:

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

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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