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ARTICY FS (W ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Pinkerton Financiai LLC
(Must cortain the words “Limited Liability Company, *“L.L.C.,” or “LLC.”)

ARTICLE H - Address:
The mailing address end street eddress of the prmcipal office of the Limited Liability Company is:

Prindpal OfMfice Address: aill dd
9486 Guif Shore Dr 9486 Gulf Shore Dr

Naples, FL 34108 Naples, FL 34108

ARTICLE II - Registered Agent, Reglstered Office, & Registered 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 neme and the Florida street address of the registered agent are:
Daniel J Conley

Name

8485 Guif Shore Dr
Florida street address (P.O. Box NOT acceptable)

Naples, FL 34108
City State Zip

41402

3

1
1

C:liy 6- 4

Having been numed as registered agent and to accept service of process for the above siated limiied Hability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agres to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. .

‘Agent’s Signature (7.EQUIRE.D) “

N

(CONTINUED)



Taylor Seay B004323622 {04/04) 02/09/2021 12:24:51 PM H21000055425 3

ARTICLE IV-

The name and address of each person authorized to wanage and control the Limited Liability Corupany:
Jitle Name and Address;

"AMBR® = Authorized Metmber

"MGR" = Manager

Manager Kathleen Conley

9486 Gulf Shore Dr,Naples FL 34108
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
deys prior to or 90 days after

(If an effective date s listed, the date must be specific and cannot be more than five business

the date of filing )
Note: If the date inserted in this block does not meet the applicable stahitory filing requirements, this date will not be listed as

the docament’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.
=
[ B
J-
REQUIRED SICNATURE X C/b\.ﬁu_, / =
t
M—Oﬁ-«.’/&, O
nahme of a member or an suthorized npnun e of 8 member. = \
This docmncm 13 executed in accordance with section 605, 03 {1} (b), Florida Statutes. "y )
la.mnwarcthala.nyfalsemformauonsubmmedmadocmnemlotthcpanmmtomec = '
constitutes a third degree felony as provided for in 3.817.155, F.S. : .
- facl)
) . wu

Kathleen Conley

Typed or printed name of signee
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