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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
Pine Avenue Investments, LLC
ARTICLE ll . Address:
The mailing address and street address of the principal office of the Limited Liebility Company is:

101 Pine Avenus
Anna Maria, Florida 34218

ARTICLE Il - Reglstered Agent, Reglstered Office, & Registered Agent's Signature:

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

e e RebaTT F-Greene ST
410 437 Streat W, Suite N
Bradenton, Florida 34209

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, | hereby accepl the appointment as registered egent and
agree tp gct in this capacity. | further sgres to comply with the provisions of alf stetules relating to the
property and comgplete parformance g duties, and 1 am familiar with and accep! the oblfgstions of my

position es registered agent as pro djﬂ in chapter 605, F.S.

s Signature

ARTICLE IV - Management:

The name and address of each person/entity authorized to manage and control the limited liability company

Title: Name and Address:

MGR Edward G. Chiles

P.O. Box 1478

Anna Maria, Florida 34218
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Slgnature of a member or an authorized representative of a member
e -1

This document Is executad in accordance with saction 605.0203(1)(b}, Florida Statutes. 1am awa'fe_that an;':—j
false information submitted in a decument to the Department of State constitutes a third-degree felony %

provided for in 5.817.155, F.8.
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Robert F._Greene
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