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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: THE PRISTINE GROUP.LLC

Neme of Liruited Liability Company

The enclosed Articles of Organization and fes(s) sre submitted for filing,

Please return all correspondence concerning this matter to the following:

XKovin A Dentl, Esquire
Name of Person e
o
Kevin A, Dontl, P.A, i
Firm/Compay Pl
N Ea
2160 Immokalee Road - Sulte #316 A
Address r" L
L
Naples, Florida 34110 Zm
City/State and Zip Code

E-mlil address: (o be usad Tor future annual roport notification)

For further information concorning this matier, please call:

B(238 ) 280-8111

Nams of Person

Arca Cade Dsytimme Telephans Number
Enclosed is a check for the following amount:
i $125.00 Filing Pee (1813000 FlllngPee &  TI$155.00 Filing Fee & 1$160.00 Filing Fee,
Cortificate of Statns Certifled Copy Certificate of Status &
(additional copy is enclosed) Certifiad Copy
{sdditional copy is enclozed)
Section Ragistration Section

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Executive Center Circle

Tallshasses, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JHE PRISTINE GROUP, LLC
(Must end with the words *Limited Liability Company, “L.L.C.," or "LLC.™}

ARTICLE 1 - Address:
The mailing addresa and street address of the principal office of the Limited Liability Company is:

AT Commegtinl, Bivd 111 Commrenal Rivd
MeplEs  Fu 3diey —BapiEs  Fu 3ed i

}1-,..
ARTICLE IIJ - Registered Agent, Registered Office, & Regittared Agent’s Signsture: N

{The Limited Liability Company cannot serve as its own Registered Agent. Yoo must dwipatoanindividmlor

another businzss entity with an active Florida registration.)

...—r
L}

E\w

The name and the Florids street address of the registcred agent are: -n;'
r I3

LJT'

Kenin A, Danfi, Esquire a2

Name Zra

—

T

Florida sireet address (P.B. Box NOT acceptable)

Nanles F. 34110
Gity Zip

Having been named as registered agent and to accept service qf process for the above stated limited liability compeny at

0 hidl

106 B 8- 13

the place designated ir thiz certifioats, I hereby accept the appoimment as registered agera and agree to act in this

capacity. 1 further agres (o comply with the provisions of all statutes relating io the proper and complets performarce
of my diaies, and I am farmilicr with and accept the obligations of my position as registeved agemt as provided for in

Chapter 605, F.S.,

o Mt

Reglistered Agent's Signature (REQUIRED)

(CONTINUED)
- Pagelol2



ARTICLE IV-
The name and address of each person authorized to manage apd control the Limited Liability Company:

“AMBR" = Authorized Member
"MGR" = Manager
AMBR
: MO ANE )
Naggs &1 FIIOR
AMBR David Redshaw
T -
Nopyes €1 349
AMBR Jodd Weber
A3 Sacly Caks il
_MaN S e 39T
AMBR Andraw Hemmoer
_CFa /100Fh  AvE
Yz 7. o ET
. =
(Usc attachment if necessary) wma R
= iy e
ARTICLE V; Effective dats, if other then the date of filing: .(OPTIONAL)> &

{1f am effective date is listed, the date must be specific and cannot be more than five business daya prior to 0r 90 dsys after *

el
“r
-y hl

- the date of fifing.)
ARTICLE VI: Other provisions, if any. Cra

-

1) 6

I am awarc that any false information s i
constitutos a third degroe folony a3 provided for ins.817.155, F.8.)

Bosin d, Doty

Typed or printed name of signee

Kling Fees:
$125.00 Filing Fee for Articles of Organixzation snd Designation of Registered Agent
$ 30.00 Certifind Copy (Optionsl)
S 5.00 Cortificate of Status (Opiional)
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