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**Enter the email addreas for thia business entity to be used for future
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’ FLORIDA DEPARTMENT OF STATE
ﬁgmﬁmepcmﬁmm

LAZARDS CORPORATE FILING SERVICE,??

r

SUBJECT: PINOLANDIA 5, LLC
REF: W14000013376

We received your electronically transmitted document. However, the
Please make the following aorrectiona and

document has not been filed.
refax the complete document, ineluding the electronic Eiling cover aheet.

You muat insert the title or capacity of person(s) authorized to manage

this limited liakllity company above the nama(s) and address(es) listed,.
Manager {(MGR}, Authorized Member (AMER),

Such titles may include:
AunthorizedPerson (AF), or Authorized Representative (AR).

Plaase return your document, along with a copy of this lettexr, within &0
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

eall (856) 245-6051.
' FAX Aud. #: H14000050284

‘Taeresa Brown
Letter Number: 514A000043549%
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ARTICLES OF ORGANIZA TION FOR T RIDA LIVITED LIABILITY COMPANY 3 e
Z r‘,: < ~%y
ARTICLE L - Name: - f;_{\ o A

The tne of the Limited Liability Compmy is: ’:::‘" 7? f-; -
. T;{i S T «
r s 3
PINOLANDIA 5, 11.C ‘ _ o B O
77 (Muxt end with the words “Limited Liahility Company, *LLEC " or “LLC.") - P )
patss e
ARTICLE 11 - Address: %i da"
The muiline address and street addross of w p:umpnl offica of the Limised Liability Company is: =1sk
=
Trincinal Offigs Addvess; Matling Address;
JROONMlfary Trail 2426 South 26th Avenue

Wesl Palm Beach, Florga 33409 . Holiywood, Figrida 33020

ARTICLE TN - Reglstered Agent, Registered Office, & Replytered Agent’s Slgnature:

(he Limbrad Liability Company cannnt scrve as its pwn Regislered Agent. You oonst designate an individual or
another busincsy enuiy with an agtive Florida registration.)

The name and (he Flotida street address of the repstered sgent ure;

VIRGINIA LEON

Name

1290 N. MILITARY TRAIL
Floridu streat address (P.0. Box NOT au.\:pl.ublc)

WEST PALM BEACH, L 33409
iy Zip

Huving heen named as regisiered. agen! wnd lo acuept sewviee of process [or ihy above siated limitad liability company at
the plarwe designated in this certificate. 1 9@ ucvepl theapPolntment as registared ayend and agreg to ool in this
capaclty. 1further agree 1o comply with i pr vi.yiug.rb_’fflf.\'-'ame.w relating to the praper and compiete performance
of my duiies, and I um fumiliar with and o obligutliny of my pirsition as registered agent oy provided for in

Chiipter 805, F.5.

ueg}sfequm Signature (REQUIRED)

{(CONTINUED)
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ARTICLY, 1V.
The nanie und address ol'cuch persan suthorized w manage and eontro] the Limited Liabilivy Campany:

Nitle: Name and Address:
"AMBR" Authorized Member

"MUGR" = M’ﬂnager
MIRGINIA l. P,) 1290 N. Militacy Trail
Wesl Paim Beach, Flerida 33409 —_—
{Use attachment i.l‘r;ccessary)

ARTIC)E Vi Effective date, If officr thap the date of filing: 02/28/2014 - {OPTIONAL)
(I an effective duie is lizted, the date must be specific and eannot be mnrc than five business days prior to or 2 diys after
the <late of filing.}
ARTICH.E VT: Other provigions, if any, : \

TJO PERFORM ANY LEGAI BUSINESS | \/

REQUIRED SIGNATURE:

Signature v r BT 40 Authorized representntive of & member,
(In accordancy with section §05.0207 (1] (h), Florida Statutes, the axecution of ihis ducnment
constitutes un offirmation under the penaltics of perjuty tivat the facts stated herein are truc.
T am awure that any false informatibn submitie i 2 documemt 1o the Department of State
conslittes a third degres felany as provided for in s.817.138, 1'.8.)

 MIRGINIALEON ‘ -

"Vyped or printed name of signce

¥iling Fees:
$125.00 Filing Fee t‘or Articles of Organization and Designution of Registered Agent

$ 30.60 Centified Copy (Opiional)
$  3.00 Certificate of Statuy (Opiienal)
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