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ARTICLES OF ORGANIZATION FOR
PINEWOOD COVE ONE, LLC, a Florida limited liability company

In accordance with Section 608.408(3), Florida Slatutes, the execution of this document constitutes an
affirmation under the penalties of perjury that tho facts stated herein are true. The eﬂ"ccuve date for the
formation of this limited liability company is_\oovers 30 , 2012,

ARTICLE ] - Name
The name of this Hmited liability company shall be "PINEWOOD COVE ONE, LLC"
ARTICLE ddve

‘The mailing address and st\eet address ofthe p&inclpal oﬂice ofthe leited Liebility Company fs551
W. Palm Valley Drive, Oviedo, Florida 32765.

ARTICLE Il - Manggement

The Limited Liability Company is to be managed by one or more Managers, and is, therefore, a

Manager managed company, The initial Manager is Harold Michel, P
e, PO
L -t -
- Pur - { .
ARTICLE IV - Purpose ?“.4 2 E

The purpose of this limited liability company is 10 mvcsr and reinvest its capital for se@xy g+‘6w1h L

income and any other investment and business purposes. !“cw = ;
=
ARTIC ot C’“
=2 £
Agent, Registered Offjce und Registered Apent's Signatur ‘f’"‘" &>

Tho name and Florida sireel address of the registered agent is HAROLD MICHEL located at 551 W, -
Palin Valley Drive, Oviedo, Florida 32763, Having been named as registered agent and to accept service of
process for the above stated Limited Liability Company at the place designated in this Certificate, I hiereby
accept the appointment as registered agent and agree to act in this capacity, Ifurther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and Lam familiny with
and accept the obligations of my position as registered agent as provided for in Chapter 608, I.S,

Dated this 36*“day of MM

2012, ~

and Registered Agent

NORA L, GONZALEZ
Notary Public, Stale of Flodds
Commissionk £E 136163

. ) Aﬁ:{ F
STATE OF FLQ/%I;]()’J:(\ Se {f éﬁ i .
COUNTY OF W N0 1 [ty comm. expis Ost. 5. 2015 e

The forcgomgAmcles of Organization were acknowledged before me on %@ ﬁ‘h Ve
2012, by HAROLD MICHEL. Said persons did not take an oath and (check one) Cl are personally kdown to

me or ?pmduccd a valid driver’s license (issued by a state of the Unjited States within the Inst five (5) years)
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ification, - ﬂ )

Print Name:
‘Notary Public

Commission Number; QQ[ l/i e -
My Commission Expires: { E%lﬁ 50




