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'.It‘.hie& qin_ﬁgg the Limited Liability Company is: (Must end with the words “Limited Liability Cempany,

Pineapple Place Rentals LLC

The mailing address and street address of the principal office of the Limited Liability
Company is: -

5023 NW 116th Ave
Coral Springs, FL 33076

ARTICLE I11 - Registered Agent. Registered Office:

The name and the Florida street address of the registered agent are: (The limited Liabitity
Company cannot serve as its own Registered Agent. Youi must designate an individual or another business entity
with an aetive Florida registration.) :

Sheli Lopez

5023 NW 116th Ave
Coral Springs, FL 33076

ARTICLEXV- =
The name and title of each person authorized to manage and control the Limited:
Liability Company: .

Sheli Lopez . :
5023 NW 116th Ave | o
Coral Springs, FL 33076 :
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Sighature of a:member or hn‘atq'xﬂ'iciri“zed‘rep%
In-aceordance with section 605.0203 (3) (b}, Floridii St

cofistitates anaffirmintion wnder tha pensltiss of perjiiiy |

onSHiRtes an affirmation ride alties ﬂﬁtﬁéﬁfm’Sfatbéhei‘é.ih’ﬂrs,tm&-
Lant awaré'that any falsé i forfation-submitted in adock nttothe Department of State
" constitutes a third.degtee felony as provided for1n5:817.156, F 8.

» Cb\r\e\" . Lopez g

f.'_ésematuive' of a.meiriber,

mi%é;;the‘e’:&ecﬁtion ofthis:doeunient

Typed ot printed name of $ignee

O I i 0 U LIPS
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‘Hiavinig been viaried as xegistéred agent asid 1o dceept servi

Timited linbility-company-at:the place désignated in'this Certificate,

8e.0F process fou the abiove stated
Tiherely:accept the

Appointmedt 45 reglstered agent and agree to netin this capatity. I further agreeto:comply with

Ahe provisigns of all statutes relating to'the proper-and ‘complete performance
T'am familiarwith and.achgt!me_pbligaﬁaﬁs:dﬂmprsitiﬁri’fgs::égis,temd;ag

:

i Chapter 605, F.5.. 1

; Regidtered Agent's Signatire-GRE
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