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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pine Tree Drive Equity LL.C
{Must contain the words “Limited Liability Company, "L.L..C.." or "LLC.")

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

Principal Offlice Address: Mailing Address:
13190 Telfair Ave. 13190 Telfair Ave,
Svimar. CA 91342

Sylmar, CA 91342

ARTECLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida sireet address of the registered agent are:

Registered Agent Solutions, In¢.
wame

155 Office Plaza Dr. Suite A
Florida street address (P.O. Box NOT acceptable)

FL. 32301
Zip

Tallahassee
Ciy Sute

Having been numed us registered ageri and 1o accept service of process for the ubove siated limited lighility company at the

place designated in this certificaie. [ hereby accept the uppointment as regisiered agent und agree to act in 1his capacity. |}
1o the proper und complew performance of my duties. and |

red gient as provided for in Chaprer 603, F.S..

Jurther agree 10 comply with the provisions of afl siaiutes reluting
am familiar with and accepi the obligations of my pusition us rfan

(b

Registﬁd Agent’s Signature (REQUIRED)

Adam Saldana, Asst. Secretary

(CONTINLED)



ARTICLE IV-

The name and address ot cach person authorized o manage and control the Limited Liabilin Compans:

"AMBR" = Authorized Member
“MGR” = Manager
Guillermo Jde la Vina

AMBR _—
13100 Teliair Ave.
Svimar, CA 31342
MUR Guillermo de 1a Vina
| 3400 Telfair Ave.

Syimar. CA 91342

(L. sc attachment it necessan )

ARTICLE V: Effetive dete. il ulher than the dute of filing:
(If an effective date is listed. the
tbe date of filing.)

AG0PTHIONAL)Y
date must be specific and cannot be more than fiv ¢ business days prior to or 90 dayy after

Jpte: If the date insented in this block does not meet the applicable statutory filing requirements. this date wiil not be tisted s

the document’s eflective datc un the [epartment uf State’s records

ARTICLE VI: Oher provisions, s any

REOUIRED SIGNATI RE: éz 4___7 Z/ZA\_)

" Signature of s member or an suthorized representative of 2 member.
This document is executed in accordance with section 605.0203 117 ¢b). Florida Stauies.
I am aware thal any false information submined in a document tw the Depariment of State

constitutes a third degree felont 3« arm idad fior inc 217 186 € 5

Guillermo de la \ sng
Taped or printed name ol signee

Eiling Feca:

$125.00 Filing Fee far Articies of (}rgacization end Designation of Registered Agens

$ 30.00 Ceertified Caps (Optional)
$  5.00 Certificate of Status {Optional)




