"

Division of Cjlfporations 524/ unbiz.org/scripts/efilcovr.exe
L m artihent B Site 2
Divisioll of COrpdf#tions

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000263871 3)))

000 O W

H160002636713ABC1

Nete: DO NOT hit the REFRESH/RELOAD butien on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corperations
Fax Number 1 (850)617-6381
From:
Account Name : HUBCO
Account Number : 1(346620034C0O
rhone t {516}935-3940
Fax Number : {800}293-4075

**Enter the email address for this business entity tc be used for future
grnual report mailirgs. Enter only one email address please, **

BOB@VINIARANDCOMPANY.COM
Email Addrass: d 0

e Y

D
= FLORIDA LIMITED LIABILITY CO.
Oy e PINOUT CONSULTING LLC
PO e
1» PR nar ICcrtiﬂcalc of Status r 1
N ::: i |Ccrtiﬁcd Copy r 1+
A - lPage Count [ 03
|[Estimated Charge | $130.00
Electronic Filing Menu Corporate Filing Menu Help
D O'KEEFE
OCT 2 6 2016

| of 1 10/25/2016 4:06 PM

i
€ 40 T dDvd XV4AVDUO A9 JIdIM0d 00F0- Wd TO:AT:¥ OT0Z/SZ/0T



o

H16000263871

ARTICI ES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

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

PINOUT CONSULTING LLC
(Must end with the words “*Limited Liahility Company, “L.L.C." or “"LLL.™)

ARTICLE H - Address:
The mailing address and strect address of the principal office ol the Limited Liability Company is:

Pri | Office Address; Mailing Address;
7759 GREENBRIER CIRCLE 7759 GREENBRIER CIRCLE
PORT SAINT LUCIE, FLORIDA 34986 PORT SAINT LUCIE, FLORIDA 34886

ARTICLE Il - Registered Agent, Registered Oftice, & Registered Agent™s Signature:
{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an activ e Florida registration.)

The naine and the Florida street address of the registered agent are:

WAHEED ISMAIL

Name

77589 GREENBRIER CIRCLE
Florida street address (P.O, Box NOT accepiable)

PORT SAINT LUCIE . 34986

City Zip

Haviny been nuned as registered ugent and o accept service of process foe the above stated limited lubifite company at
the place designated in this certificate, 1 hevely accept the appaintment us registered agent and agree to act in this
capacity, [ firther agree lo compic with the provisions of ofl statites relating tu the praper and complete performance
af my duties. and I am familiar with and accept the obligations of my position us registered agent as provided for in
Chapter 805, F.S..

Registered Agent's Signature (REQUIRED)
WAHEED ISMAIL

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Lile: Name and Address:
"AMBR" = Authorized Member

M Mg AT WAHEED ISMAIL
7753 GREENBRERCIRCLE
PORT SAINT LUCIE. FL 34986

DAVID BAKYTA

AMBR
81 QAKLAND AVE
GLOVERSVILLE, NY 12078

{Usc antachment it necessury)
. {OPTIONAL)

ARTICLE V: Effecnve date. if other than the date of filing:
{If an effective date is Jisted, the date must be specific and cannot be more thae five business days prior to or 90 days after

the date of Fling.)

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: \M
-

Signature of a member or an avthorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein ace true.
1 am aware that any false information submilted in a document to the Department of Staic

consticutes a third degree felony as provided forin s.817.155, F.8.) T X
=
WAHEED ISMAIL =
Typed or printed name of signee CLE
T -
@5 '
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