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ARTICLE 1 » Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liobility Company is:

Pineapple Cove Academy North Shore Real Estate LLC

{Must end with the wards “Limited Liability Company, “L.1L.C.," or "LLL.")
ARTICLE U - Address:

The mailing address and street address of the principel office of the Limited Liubility Company is:

Principal Office Addregg;

Malllng Address:
1786 S. Eddron Boulevard 1785 S. Eddron Bouleverg
Palm Bay, FL 32809

Paim Bay, FL 32909

ARTICLE 111 - Reglstered Agent, Registercd Office, & Registered Agent’s Sighature:

(The Limited Liability Comapany cannot serve as its own Registered Agent, You must designate an individun) or
anpther business entity with an active Florida regisiration.)
The name und the Floride street addross of the registered agent are:

John Moran

Name
1517 8. Miramar Avenue

Florida street address (P.O. Box NOT acceptahlo}
Indialantlc

FL 32603
Zip
Huving been numed as regisisced agent und 10 urcepi service of process for the above steied liired liuhilipe company: at
the place designated in this certificaie, | kereby accept the appointment as registered agent und agree to oct in this

capacity, 1 frrther agree te comply with the provisions of all statutes refuting to fhe proper and complete perfirmance
vl my ibwtics, wind T om fumitior with und accept the obligations of nry pusition s registered agent us provided for in

City

r 605, F.§..

Registered

Sigaakire (REQUIRED})
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ARTICLE V-

H14000048453
The name and address of each person authorized o manage and consrol the Limited Linbility Company:
Title: Name and Address:
*AMBR" = Authorized Member
Mﬁmgﬁ‘ anager John Moran
1517 5. Miramar Avenue
Indialantic. F1. 32803
AMBR Thomas Moran
1517 i r Ava
Indiatantic. FL 32803
AMBR Beth Moran
1517 5. Miramar Avenue
Indiziantic. FL 32903

{Use attachment if neccssary)

ARTICLE V: Effective dale, if other than the dute of fiting:

. (OPTIONAL)

{1 an cffective date is listed, the date must he specific and cannot be more than five busineas days prior to or 90 days afler
the date of filing.)
ARTICLE VI (hher prowisions, if any.

REQUIRED SIGNATURE:

Signuture of a me
tIn accordance with section 60

an‘atthorized representative of @ member,

3 (1) {b), Florida Statutes, the sxecution of this document
consiiyutes an affinnation under the penalties of perjury that the facts stated herein are irue

1 em aware that any {alse information submitted in & document to the Departiment of Siatg=- ¢ 1>
conslitutes a third degree felony as provided for in 5.817,155, F.5.)

m
John Moran
Typed or printed nane of signee
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