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: ARTICLES OF ORGANIZATION FOR ' FILED
PINEWOOD COVE TWO, LLC, a Florida Timited Liability company '

In accordance with Section 608.408(3), Florida Statutes, the execution of this document ccnstltutcs

affinnation under the penalties of perjury that the facts stated hereiin-are tine. The offéctiye! ditg for g}o TA
formation of this limited liabilily company is - danve | 30,2012, TALLﬂHASSEE FLORID A
Tt T T

The name of this limied liability company shall be "PINEWOQOD COVE TWO, LLC"

ARTICLE Il - Address

The mailing address and street address of the principal oﬂice of the Limited Liability Company is 551
W. Paim Valley Drive, Oviedo, Florida 32765,

ARTICLE NI - Mapagement”

The Limited Liability Company is to be managed by one or more Managers, and is; therefore, &
Manager managed company. The initial Manager is Flarold Michel,

ARTICLE IV - Puipose

The purpose of this limited liability company is to invest and reinvest its capital for security, growth,
income and any other investmont and business purposes.

ARTICLEV
istered 1t istered Office and Registered i's afure

The name and Florida street address of the registered agent is HAROLD MICHEL Jocated at 551 'W.
Palm Vatley Drive, Oviedo, Florida 32765, Having been named as vegistered agent and fo accept service of
pracess for the above stated Limited Liability Company at the place designated in this Certificate, I hereby
accept the appointment as registered agent and agreo to act in this capaclty. 1further agree to comply with: the
provisions of all statutes relating to the proper and complets performance of iny dutics, and Lam familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Dated this 367 day of Tanuary éz%l /

— 5 ST Y apager and cgnsteredz\geut

' & NORA KAONZALEZ
STATRE OF FLO DA g &’2 Nolary Publlc, 8tato of Florida
COUNTY OF _ 22 mi nb¥<

Commissions EE 13818
My comm. exglies Ol 8. 2015

The foregoing Articles of Organization were acknowiedged before me on A8 'ﬁ“’ il M
2012, by HAROLD MICHEL. Said persons did not teke an onth snd (check one) O are personally known to .
me or ilproduced a valid driver’s license (issued by a state of the United States within thg last five (5) years)
as ideutification. .

Py thame e W) ll/( T
Notary Public’

Commission Number: {’:&/ (pﬁ _3
My Corunission Expives: 5100 <




