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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY OCOMPANY

ARTICLE I - Name:
The name of the Limited Llability Company Is:

4208 Pine Ridge LLC
(Must contain the words “Limited Liability Company, “L.L.C_." or "LLC.") R
Lp-
ARTICLE 1l - Addreas: %’
The mailing address and street address of the principal office of tha Limited Lisbitlty Corapany Is: A
Exineipal Qffico Address: Malllng Address: -
2%
4208 Pine Ridgn Court_ 4208 Pine Ridge Cougt ":@
Wegton, FL. 33331 Weston, FL. 33331 =~

ARTICLE 111 - Reglstercd Agent, Registered Office, & Registered Agent’s SiEnature: ‘
{The Limited Liability Company cennot serve as its own Reglstered Agent. You must designate an individual ot
another business entity with an active Florida reglstration.)

The name and the Florida strest addrass of the registered agent are:

Joathn Mallie
Nama
4208 Pine Ridge Court

Florida street address (P.O. Box NOX acceptable)

Weston, FL, 33331
City State Zip

Having bean named as reglstered agent and 1o accspi sarvice of process for the above yiatad limied liability mr%rpmw at the

piace designated In this cereificate, | hersby accept the appolntment as regisiered agent ard agree (o act In this capaclty.

Jfurther agree to comply with the provistons of all starutes relating to the praper and complete performance of my duttes, and |

am familiar with and accapt the obligattons of my position as registdred agentas provided [ for in Chapter 603, F.5.

-t
A

L

P . -
R@Wﬂmﬂ (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limited Liability Company:
Tt Nameand Addresa ‘
*AMBR" = Authorized Member ,
*MQOR" = Manager .
AMBR Jonathan Mallis o
4108 Pins Ridge Court :é
Weston, FL. 33331 o7
)
=
b3
o)

A

(Use arachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(1T an effecttva dato by listed, the date must be speciflc and cannot be more than five business days prior to or 90 days after
thre date of filing.)

Note: 1fthe dete inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad as
tha document's effective date on the Department of State's records.

ARTICLE VI: Other provisiom, (f any.

BEQUIRED SIGNATURE:

e

i

‘Sigrilure of {énivr.or an atithosized refrestilativo of s-member.
This document is execrted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any faise Information submitted in » document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.
Jonathan Malite

Typed or printed name of signee

Eiling Feex;

\
$125.00 Filing Fee for Articles of Organtzation and Designation of Reglsterod Agent }
$ 30.00 Certified Copy (Optional) |

$ 4.00 Certificate of Statos (Optional)
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August 21, 2019

o ——
G2
FLORIDA DEPARTMENT OF STATE =
H 3 (o
DELANEY CORPORATE SERVICES Division of Corporations &
~
’ —r
-
SUBJECT: 4208 PINE RIDGE LLC =
REF: W19000D77484 &
o
e

We recelivaed your electronically transmitted document. However, the
document haa not bean filed. Please make the following corrections and
rafax tha completa document, including tha electronio £iling cover sheat.

The document submitted does not meet lagibility requirements for

elootroric filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any furthar questions concerning your document, plaam call
(830) 245-6052.

Marti Bimmona FAX Aud. #: H190002472334

Requlatory Spaecialist II Letter Number: 619a00017261
New Filing Saction

P.O BOX 6327 - Tallahasset, Florida 32314



