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ARTICLES OF ORGANIZATION
OF
1436 PINE GROVE RE, LLC
ARTICLE [
NAME
The name of this Limited Liability Company is 1436 PINE GROVE RE, LLC.

ARTICLE 11
DURATION

This lunited liability company shail have a perpetual existence commencing on the date these
Aurticles are filed with the Secrztary of State for the State of Florida, unless sooner terminated as
proviced herein,

ARTICLE 111
PURPOSE

This limited liability comnpany is created for the purpose of tansacting all lawful busicess for

which limited liability comparies may be organized under the Florida Limited Liability Company, et

(% ]
as agreed upon by the members. - —
[}
ARTICLE 1V =
PLACE OF BUSINESS AND REGISTERED AGENT

rhd

The principal place or business of this lirnited Lability company shall be 419 N. G_mvc Stis

ne

t’
i o)
S - - . . o

Eusds, Florida 32726, ot such other place or places as the members from €me to time may ‘determine.

The maling address of this limited Lability compaay shall he 419 N. Grove Street, Eusts,

Flosida 32726,

The iniaal Registered Agent of this limited lability company shall be Francis Allen Bates 11T,

419 N Grove Suect, BEustis, Flonda 327206.
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ARTICLE YV
MANAGEMENT OF THE BUSINESS

This lumited liability company shall be a manager-managed company. The initial managers
shall be BRICGM Holdings, LLC whose address is 419 N. Grove Steer, Eustis, Florida 32726. The
managers shall continue to manage this limited Lability company untl a qualified successor is duly
elected as provided in the Gperating Agreemnent of the Company, provided that if there is no
Operating Agreement, qualification and election shall be controlled by the default provisions of the
Revised Limitzd Liability Company Act or its successor.

ARTICLE VI
PROPERTY

Real or personal property originally brovght into or transterred to tiie Company, or acquired
by the Company by purchase or otherwise, shall be held 2ad owned, and conveyance shall be made,

in the name of this lirnited Hability coimnpany.

ARTICLE VII
AMENDMENTS

These Artcles, except tor the vested rights of the members, may be amended frotn tine to

time by two-thirds (2/3) majority-in-interest of the members, and the atnendtnents shall be filed with
- N
(9t

the Florida Department of State. .. T
;. .
o5

—
-—

IICJ‘rp;_I\TNESS WHEREQPF, the party hereto has executed these Artcles of'OrgatliZﬂTlio,'l
on this j day of February, 2023. ™~

(%}
o

[ dis LT
Francis Allen Bates 111
Authorized Representative

(Notaty acknowledgement on following page)
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STATE OF FLORIDA
COUNTY OF LAKE

I HEREBY CERTIFY that on this day, before e, an officer duly authorized in the Statc
aforesaid and in the County aforesaid to take acknowledpents, personally appzaved Francis Allen
Bates LI, who is personally known to me, und who exccuted the foregoing instmment anc be
acknowledged before me that be executed the same in his capacity as an Authorized Representative.

WITNESS my hand and official seal in the County and Statc last aforesaid this _] L,% day
of February, 2023,

ﬁ@k{_\a}aﬂbm

NOTARY PUBLIC

Rohuo. Sambar

Notazy Puhlig Punted Name

My Commissior: Expires:

4% ROBYN SAMBOR

SAT R Commission 4 HH 005038
‘%@f Expires July 5, 2024

TETRE Bondad Theu Troy FICA besargnss 4R3-S

et R34

.3
<
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

lo pursuance of Section 605.0113, Florida Statutes, the following is submitted, in compliance
with said Act:

Fust — that 1436 PLINE GROVE RE, LLC, desiring to organize under the laws of the State
of Florida with its principal office, as indicated in the Articles of Organization, at 419 N. Grove Sireer,
Eusas, Florida 32726, has named Francis Allen Bates 111, of 419 N. Grove Street, Eustis, Florida
32726, a5 its agent 1o accept service of process within this State.

ACKNOWLEDGEMENT

Having been named te accept service of process tor the above stated Company, at the place

designated in this cernficate, | hereby uccept to act in this capacity, and agree to carply with the

rovisions ol sald Act telative o keeping open sald offices.
P 3

£l A

Francis Allen Bates I1I, Registered Agent

Sworn to andsubscribed before

.. r~
me this day of February, 2023, hnd
by Francis Allen Bates 111 -
- | g ]
NQTARY PUBLIC ==
=2
My Comnussion Expires: 54, ROBYN SAMBOR ‘ )
_;.‘: Commlssion § HH G080 : <

SRS Explies By 5, 2024

v Bonded Thvy Trey Fun inkrenes 800-345 7013
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