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COVER LETTER

TO: Registration Scction
Division of Carparwtions

SUBJECT: PineappleWorks, L1 C
Nam¢ of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilied for filing.

Please return all correspondence concerning this matter 1o the following:

Rebecea |, Aamstrom
Name ot Person

Paul Haslings L P
FirnvCumpany

1170 Peachirag Street N.E., Suite 100
Address

Attanla, Georgia 30309
City#Sate and Zip Code

—_— rebece lings.com
F-mail address: {10 be used for future unnual report notitication)

For further informalion concerning this maticr, please call:

Aebaccy .. Ramstrom at (404 ) _R15-2231
Name of Person Area Code Daytime Telephone Number

Enclosed i5 o check for the following amoynt:

O s125.00 Filing Fee  (J5130.00 Filing Fece &  [I$155.00 Filing Fee & [J$160.00 Filing Fee,
Centilicale of Status Cenified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

tadditional copy is encloscd)

Mailing Address Steeet/Couricr Adress
Regisiralion Section Registration Section

Diviston of Corporations Division of Corporatiens
P.O. Box 6327 Cliftont Building

Tallahassee, FLL 323 14 2661 Lxecutive Center Circle

Tullahassee, FL 32301
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( 3/4 )
ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company is:
PineapplaWorks, L L.C
(Must end with the wards “Limited Liability Compony, *L.L.C.," ar “LLC."}
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailipg Address:
ingli N
Sarasola, Florida34236 = = Sarasola, Flgrida 34236
ARTICLE 11} - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Cempany cannol serve as its own Regisiered Agent. You must designate an individua) or
another business entity with an active Florida registration.)
The name and the Florida street address of Lhe registered asgent are: ':4::_:
[ )
Bichard E, Pardman =
Name % ﬁ
— i"‘“—
1155 Center Place o’ rT]
Florida sireel address (P.C. Box NOT ucceplable) :
z O
Sﬁrasma FL 3423§ P
Citr Zip = i
Having been named as registered agent and 10 accept service of process for the above stated limited ligbllity comfany ai

NUED)
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ARTICLE }V-

The name and address of vach person awborized to manage and control the Limited Liability Company:

Title: Name snd Address:
"AMBR" = Authorized Member ’
"MGR" = Manager

Manager Richard E. Periman

1155 Canler Plac
Sarasgia, Florida 34236

(Use atachment if necessary)

ARTICLE V: Effective date, ifother than the date of tiling:

 (OPTIONAL)
(1 an efTective date is listcd, the date must be speclfic and canot be more than five business days prior fo or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, it any.

T
i
REOUJRED SIGN

( 4/4)

o pd

ignature of 2 member er nn suilpfized representative of a member.

Lt o8

{In accordance with section 605.0203 (1) (blFlorida Stututes, the execution of this document =
constituies an aflirmation under the penajes of perjury that the facts staled hereln are true. e 3 .
[ am aware that any false infurmation seBmited in a document o the Deparuncent of State ;*g -
constitutes @ third degree Telony ag pfovided torin 5. 817.135,¥.58)) - r—:'__
Richard E, Periman__ “ mn
Typed or prinled name ol signce = )

Filing Fees: o

$125.00 Filing Fre for Articles of Organization and Pesignation of Reglstered Agent ___

$ 30.00 Certificd Copy (Optional) N

$ 5.00 Certificute of Stutus (Oplionnl)
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