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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED L BILITY COMPAMNY

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

Pinclias Property Partners LLC
{Must contain the words “Limited Liability Company. “LLC o "ELCTS

ARTICLE I - Address:
‘e mailing address and street address of the principal effice of the [imitey Liahility Company is

Principat Office Address: Mailing « ddregs:
12200 First Street West, #303 12206 First Street West, in3ud
Treasure Istand, FL 33700 Trausure tsland, FL 3370

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢The Limited Liability Company cannot serve as ils own Registered Ageat. You muslt designate ao ndividusior
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jerry Doorn

Name

12200 First Street West, #303
Florida street address (P.O. Box fOT accepiable)

Treasure lsland. FL 3370¢
City State Zip

Huving been named as registered agent and io aceept service of provess for the ahove stated fimited i sifin  compan at the
piace designated in this ceridficate. | hereby aceept the appointment as regisiered agent and agree b caiin this rapacing
Further agree o comply with the provisions of all starutes relating o the proper and complete perfor:ance of my s, and i
as provided for in Chenter 603, £.5.

can familiar with and aceept the obligations af my position as registered ageri

r :
’J/:é'f-' /./, s e

- Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Fhe name and address of each person authorized 1w manzg

ant conirol the Limited Liabilin Company:

= and Agdres

A

itle; |
"AMBR" = Authorized Member

"MGR" = Manager
AMRBR Jerry Doorn
12200 First Stroei Wesy, 303
Treasure [3land. F1337006

AMBR Susan Doorn
12200 Firsl Street West, %303
Treasure Island. FL 33607

(Use attachment if necessaryt

ARTICLE V: Eflfective date. if other than the date of filing: AOPTIONALS

(If an effective date is listecl. the date must be specific and cannot be more than five business davs privr ta or 96 days afier
the date of filing.) :

Note: 1fthe date inscried in this block does not meet the applicable stazuory filing requirements, this date witl not be Listed as
the document’s effective date on the Deparument of State’s records.

ARTICLE V1: Other provisions. 1f any.

REQUIRED SIGNATURE: e
= -7
e ;,/
y/'::'_.‘_:/' _ /»W

.. - - .

Signature of a member or an authorized representative of & member.
This dacument is executed in accordance with sion 605.0203 (11 {5, Fiorids Statules.
1-am aware that any false information submitied in @ document fo the Deparment of Sate
constitutes a third degree felony as provided for iz s 817 155, F.8,

Jerrv Doorn

Tvped or printed numz of signee

$125.00 Filing Fee for Articies of Organization and Desigration of Registered Agent
$ 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)
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