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FLORIDA DEPARTMENT OF STATE

Divisi Tanons
CT CORPORATION SYSTEM ision of Corporatior

r’

SURJECT: PINEVILLE ADVANCED, LLC
REF: W20000131696

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, includinpg the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call
{850) 245-6052.

James G Harris FAX Aud. #: H20000395355
Regulatory Specialist II Letter Number: BZ0A00023059
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company 15

Pingvithe Acvanced, LLC
{Must contain the words “Limuted Linbility Compuny, "L.L.C." or "LLC™)

ARTICLE I - Address:
The mailing address and streer address of the principal office af the Linuted Liabiluy Company is:

Principal Office Address: Mailing Address:

35 Watergate Or, #1704
Sarasotn, FL 34236

35 Walergale Dr, #1704
Snrpsota. FL 34236

ARTICLE Q11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(Thie Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual ot

another business entity with an active Flonda registrabion )

The nanw and the Flotida stieet address of the rewistered agent we,

Douglas 4. Hoider

ame

35 Watargate Dr. #3704
Florida street addiess (P.Q. Box NOT acceptable)

Sarasota Fi 34236

City State Zip

Herving Beon rmed as registered ageni amd i gecept service of pracess for the above siated Jonited Habidie company as the
place desivrated in this certificate, [ hereby accept the appoimiment as registered agont and agree lo aci in this capaciy, [
Surther aprec i compaly with the provisions of gl smnaes refating to the pmper angpeomplese performance of my duties. and 1
e _fonnliarwirh and aecept the obligarighs of my prsinon as registered ugent ag provided for in Chaprer 603, 1.5,

b A

écgistcl ed Agent’s Signature {REQUIRED)

(CONTINUED)

From: Ranao McGr.
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ARTICLE V-
The name and address of each person authorized to manage and control the Linited liability Company:

Il . I:l ]|E ﬂl d ’! [ld:ﬂsi'
"AMBR" = Authorized Member
"MGR" = Manager
uGA Pougs & Hoboer
% Watergaty O 01704
Sansola FL 34736

MGR Carchyn Arer Hobows
5 Wawgmz D¢ #1704
S nacwa, FL 126G

{Use artachment if nocessary)

ARTICLE Y: Lficctive date.1f other than the datc of filing: (OPTIONAL)

{If an effective date is liated, the date must be specific and cannot be more than five business days prior to ar Y0 davs after
the date of filing.)

Note: If the date tnserted in thus block does nat meet the applicable statutory filing requirements, this date will aot be listed as
the documient ‘s ci¥ective date an the Department of State’s records.

ARTICLE VI: Other provisions, it any.

. o

. SIGNATW{%MW
‘u;,nalu}/:yﬂ/memher or an auth\a:z(/(pre.semmive of 1 member. .
This dn..um(dt)[. exccuted in accordance section G05.0203 (1) (h), Florida Statutes. !
[ am aware tiat any talse information submitled 1n 2 document W the Depasument of Suake
constiiutes a third degree felony as proveded tor ins.817.155, F 8

gzsqu M. T ale

Tvped or pnmcd naffe of sipnee -

Eiline Fees

$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent
S 30.00 Certified Copy (Ojpitional)
$  5.00 Certificate of Stutus (Optional)



