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COVER LETTER

TO: New Filing Section
Division of Corporations

Pinnucle Satety Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for Jiling.

Please return all correspondence concerning this matter 1o the followiny:

Carmencita Zazzen

Name of Person

Pinnacle Safety Group

Firm/Company

14490 Tuscany Pointe Trail

Address

Naples/F1. 34120

Citv/Siate and Zip Code

czazzerafpinnaclesafetygroup.com

Li-mail address: (10 be used fur future annual repont notification}

For further information concerning this matter, please call:

Canmencita Zazzera 201 424-24110
at{ )
Name of Person Area Code Davume Tetephone Number

Enclosed s a check for the following amount

l')_él 25.00 Filing Fee {18130.00 Filing Fee & [15155.00 Filing Fee & Li$160.00 Filing Fee.
Certificue of S1atus Cerufied Copy Certificate of Status &
{uddimonal copy 1% enciosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O Box 6327 2413 N, Monroe Street, Suite 810

bl

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTHLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - MName:
The name of the Limited Liability Company is:

Pimnacle Safety Group. LLC
{Must contarn the words “Limited Liabihty Company, "L L.C. " or "LLC.™)

ARTICLE It - Address:
The mailing address and sireet address of the principal office of the Limuted Liability Companyis:

Principal OfTice Address: Mailing Address:

14490 Tuscany Pointe Tranl, Naples FIL 34120 144} Tuscany Pointe Tri. Napies F1. 34120

ARTICLE LH - Registered Agent, Registered (Mhice, & 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 name and the Florida street address of the registered agent are’

Philip Zazzera

Name

14490 Tuscany Pomte Trail
Florida street address (P.O. Box NOT acceptable)

Naples FL 14120
City State Zip

Having been named as registervd agent and 1o aecept service of process for the above stated lmited lichdine company an the
place designated in this cortificate, | hereby accept the appatntment as registered agent and agree o act ur this capaciy. |
further agrve w comply with the provisions of afl siattes relasing 1o the proper and complene performance of my diiies. and |
am fumsiliar with und accepr the obligations of my position as registered agenr as pravided for in Chapier 603, 1.8

Gk f —

Registered .'\s_v.nl/s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized o manage and control the Eimired Liability Company:
Tigle: N
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Philip Zazzera
16490 Tuscany Pointe T'mil
Naples. FL 34120
AMBR

Canneneita Zazzera
14490 Tuscany Pointe Trail
Naples, F1. 34120

{Use attachment if necessary )

ARTHCLE V: Effective date, if other than the date of filing: Aoril {0, 2023

AQPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days priov to or 90 days altey
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date witl not be histed as
the document’s effective date on the Departmient of State’s records

ARTICLE Vi: Other provisions, if anv.

Nune

REQUIRED SIGNATURE: N
<«
T P2sr g

signature of a membcr-t(:m authorized representntive of 4 member,
This document is executed in accordance with section 6050203 (1) (b), Flonda S'I:nutes
I am aware that any false informution submitted in a document 1o the Department o Slmc
constimtes

® ]
a thard dcgrcc felony as provided forain s 817 155 F & ‘;’_

Carmencita Zazzera s

Typed or printed name of signce ~y -

o

Filine Fees L

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . o
$ 30.00 Cenified Cepy (Optional) }tr?r.h n
S 5.00 Certificate of Status (Optional) g =



