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ARTICLES OF ORGANIZATION
OF

DREW JAMES PINES, LLC

The Member who desires to form a limited liability company under and pursuant to the
Florida Revised Limited Liability Company Act, Chapter 605, Florida Statutes, by and through its
authorized representative, does hereby adopt the following Articles of Organization and certifies:

ARTICLE i: NAME

The name of the limited liability company is Drew James Pines, I.LC (the "Limited
Liability Company").
ARTICLE 1I: ADDRESSES

The mailing address of the Limited Liability Company is 13301 Parkside Terrace, Cooper
City, FL 33330. The street address of the principal office of the Limited Liability Company is 5111

Sheridan Street, Hollywood, FL. 33021.
ARTICLE I1I: REGISTERED AGENT AND OFFICE

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

Carol Loiacono
13301 Parkside Terrace

Cooper City, F1. 33330

Having been named us registered agent and to accepi service of process for the above

stated limited liability company ai the place designated in this certificate, | hereby accept the
appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agert as provided for in

Chapter 603, Florida Statutes.
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ARTICLE IV: MANAGEMENT

The Limited Liability Company is a manager-mahaged limited liability company. The
name and address of the Manager of the Limited Liability Company as of its date of organization is
as follows:

Carol Loiacono
13301 Parkside Terrace
Cooper City, FI. 33330

IN WITNESS WHEREOF, | have signed these Articles of Organization and
acknowledged them (o be my act on February 27 ,2019.

(In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this
statement constitutes an affirmation under the penalties of perjury that the facts stated herein are
true. | am aware that any false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in Section 817.155, Florida Statutes.)
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Signature of Authorized Representative

Executing the Articles of Organization
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