J —
Ll

L1S9c002% | 318

IR0

- 300337443993

(Address)

(City/StatefZip/Phone #)

[] Pick-up [J warr [] mar

{Business Entity Name)

(Document Number)

Cenificates of Status

Cerutied Copies
i "’“':
" ]
Special Instructions to Filing Officer; . l
&5
~7
o
! (5]
: >
&~
o~
o
Fown 3
DOffice Use Only "'fj,' -
& =
= o
chcn Mo
r =g (w4
w5 D
-:; [ -
N o =
NV 27 1018 EE e
et
[N & 4
=0 en

K Brumbiey

d3714



-

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 064155 3487A
AUTHORIZATION
COST LIMIT : ™3 0.00
ORDER DATE : November 26, 2019
ORDER TIME : 3:45 PM
ORDER NO. : 064155-005
CUSTOMER NO: 34874

DOMESTIC FILING

NAME : PINECREST POINTE, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

PINECREST POINTE, LLC
(Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principa| Office Address:
21 Natoma Street, Sutte 110

Folsom, California 95630

21 Natoma Street, Suite 110

Folsom, California 95630

ARTICLE IH - Registered Agent, Registered Office, & Reglstered 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 strect address of the registered agent are:

Alexander H. Williams
Name

c/o Leasco - 2641 E. Atlantic Boulevard
Florida street address (P.0. Box NOQT acceptablc)

Florida 33062

Pompano Beach
City State Zip

Having been named as registered agent and 10 accept service of process for the above staied limited liability campany ar the

place designated in this ceriificate, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity.
Jurther agree io comply with the pravisions of all statutes relating to the proper and complete performance of my dulies, and [

am familiar with and accept the obligations of my posilion as regisipred agent as provided for in Chapter 605, F.S..

L2

Registered Agent’s Signarure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and contral the Linited Liability Company:

Titles Name K ™
"ANMBR" = Authorized Member
"MOR" = Manager

MGR Alexander 1. Williams
2041 E. Atlansic Boulevard, Suite 300
Pompino Beach, Florida 33062

MOR Dale A, Williams
I Natoma Sucet, Suite |1
Folsom, Calitornia 93630

MGR Lor Brenning
21 Natonea Streel, Suite D
Folsom, Califorma 95630

(Usc attachment if necessary)

ARTICLE N, Effevtive dale, if othes than 1he date of fiting: AOPTIONAL)

{Il'an efective date is listed, the date must be specific and cannot be more than five business tays prior to ur 90 duys after
the date of filing.)

Note: [Fthe date inserted in this block does not meet the apphicable stetutory (iling requirements. this date witl not e listed 1
the document’s etfective date on the Departimens of State’'s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
T2 :

Signature of a member or an authorized representative of a member.
This document is exceuied in accordance with section 605.0203 (1) {b). Florids Stanunes.,
Iam aware that any false information submitted in o document to the Depatiment of State
constitutes a third degree felony as provided for in s.817.155. F .8,

Richard 5. Webb, 1V, Esa, Awhorized Represgntative of Member
Typed or printed rame of signes

ine Foes:
$123.00 Filing Fee for Articles of Organization snd Desipnation of Registered Agent
$ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status {Optional)



