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COVER LETTER

TO: New Filing Section
Division of Corporations

Pincapple Pates 11O
SUBJECT:

Name of Limited Liability Company

The eoclosed Articles of Organization and feesnare submitted for liling.
Please resum all correspondenee coneerning this matier to the following:

Ashley H. Lyineh

Namwe ot Persen

Firm/Company

4038 Windsor Park [, 1.

Address

Tacksonville, 141, 32224

CityState and Zip Code

pineapplepacticsan @ gmail.con

E-mail uddress: oo he used for tuture annual report notification))
For further inlormation coneerning this matter. please catl;

Ashley H. Tanch Uik 228-0333
al )

Namwe of Person Arga Code Dastime Telephone Number

Enclosed is a cheek for the follosing amount:
DSIESJNJ Filing Fev S130.00 Filing Fee & S135.00 Filing Fee & S1o0.00 Filing Fee.
Certifivate of Stats Certitied Cops Uertiticae ol St &
tadditional copy is enclosed) Certilied Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Segtion New Filing Section

Division ol Corporations Division of Corporations
PO, Boa 6327 Clifion Building
Tullahassee, F1L 32314 2001 Eaveutive Center Cirele

Tallshussee. FiL 3230+



ARTICLESOF ORGANIZATION FOR FLORIDA TINMTTED LIABILITY COMPANY
ARTICLE D - Name: F”_ED
The name of the Limited Laability Company s 19 APR ’
2 PM &: 28

H - N T ¥ R -
Pineapple Parties L1LC “7 R I i
: s PRI LN W o oL A LS
{Musteontain the words Limited Liubiliny Compans LG or 71007 SRR A PPN HORIN A
. NI

ARTICLE T - Address:
The mailing address and sirect address of the principul oflice of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:
SHOAR Windsor Park D, E. SOAS Windsor Park Dy 1
Jacksonville, 1. 3222 Juchsonvitle, FIL 32224

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signuature:
Clhe Limited Liability Compuny 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 Florda street address of the registered agent are:

Axshles H. Lvnch

Name

J038 Windsor Park Dr. B
Florida street address (140 Box MOT aceeplabie)

Jacksomville I-1. 3320

Cin Stute Zip

Having beon numed as registered agent and to aecept service of process jor the above stared limirod Hahifin: company at the
place designated in this certificate, Dherehy goceps thie appoiniment as registered agent aid agree o act in this capacins |
fhrther cgree to compivwith e provisions of alf siatates velating o the propee and complete performance of nye dutios, and |
am pemifior with aeed aceept the obligutions of my position ax registered ageni as provided for in Chapter 603, F.5

1's Signfuure (REQUIRED)

(CONTINUELD



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Compam

Title; Name and Address:

TAMBRY = Autharized Member
"MOR™ = Munager

ANMBR Ashlev H. Lanch

H038 Windsor Park D |
Jucksonville, Bl 322324

(Lise attachment 17 necessary)
AOPTHINAL)

ARTICLE Y: Effecuve dates irother than the date ot liling:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs afte

the date of filing.)
Note: 10the dute inserted incthis block does notmeet the applicuble statutory Hiling requirements, this dute will not be Jisted s

the decument’s ettfecuve date on the Depirtinent of Stte’'s records.

ARTICLE VI Other provisiens, ifans.

REOUIRED SIGNATURE:
ALY fa) ( Wff{/\u

Signature uf\'ljrkcmhtr i an aut red r'l:prucnt'.\ti\'c of a2 member.
This document is exccuted in accordane th section 6030203 (1) (b Floridu Statutes.
I am aware that any false intormation subfited in @ document w the Depariment of State

constitutes u third dwru. felony as provided lortn s.817.133 F.5.

AT e Lyneim

I'svped apprinted name of Signee

Filing Fees:

500 Filing Fee for Articles of Organization and Designation of Registered Agent

15
3n) Certified Copy (Optional)
§ S0 Certificate ol Status (Optional)

51
8



