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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive [alluhassee, [lomida 32372

(850) 6564724
DATE 05/19/2023

S*WALK IN**

ENTITY NAME 14 Pine Drive LLC

DOCUMENT NUMBER

“LLEASE FULE THEATTACHED AND RETURN ™"

XXXXXX Pl Cpy

Certifid Cpy
Certifvate of Statas

SSLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™™
Certified Corg of Artr & Amedeente
Certiffed Cooy of Arte & Aneadueate Complete (e (trobadnp Aoreal Feporte]
Certifficate of Stater
Certifsate of Statar Reflestiny:

“UPOSTILE / NOTARML CERTIFICATION **

COUNTRY OF DESTIRATION.
NUMBLR DF CERTIFICATES REQUESTED

TOTAL OWED § 129 ACCOUNT # 120140000108 '
United Corporate
Services, Inc.

Phase call Tina at the above xumber fvf Uy (850eS 0 CONOErAS, Thark poR €0 mack.




COVER LETTER
T:  New Filing Section

Divisien of Corporalioas

SUBJECT: 14 PINE DRIVE LLC
Neme of Limited Lisbility Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Please return ali comespond=nce concerning this matier o the fellowing:

Kenneth Gross
Nome of Perton

Finn/Company

17099 wWhitehaven Dme
Address

Boca Reton, Fi 33408
Ciry/Stato and Zip Cods

Kangpacegyacl.com
E-mail address: (Lo be used for future appual report notification)

For further information conceming this matter, please call:

Kanneth Gross aty 516 ) 509-8888
Name of Person Arva Code Daytine Telephone Numnber

Enclosed is a check for the following unoun:

[]%125.00 Filing Fee C$130.00 Filing Fec & CIs155.00 Fiting Fec & E5160.00 Filing Fee,
Cenificate of Stawus Cenified Copy Certificate of Siatus &

(addiional copy i1 enclosed) Centificd Copy
{udditional copy is enclosed)

Malling Address Sireet Addrcss

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

P.O. Box 6327 24]5 N. Mamroe Street, Suile 8§10

Tullahassee, FL 32314 Tallahassee, FL 32303



ARTICLFS OF ORGANIZATR IN FOR FLORIDA LMITED LIARILITY COMPANY

ARTICLE I - Nonte:
The name of the Limited Lisbility Compiany is:

14 PINE DRIVE LLC
(Must corusin the words ~Limited Liability Company. "L.L.C." or "LLC.")

ARTICLE 1t - Addresy:
Erincipal Ofice Addacys:
17059 Whitengven Drive
Boca Reton, Floride 33496

17099 Vwhitehaven Dive
Boca Raton, Fionda 13496

The mailing address and street adibecss of the principal office of the Limited Laability Company is:
Mai Address:

ARTICLE IR - Regisicred Agent, Registercd Office, & Reglistered Agent’s Signature:
(The Lamited Liability Company cannot serve as its oun Kegistered Agent. You must designats an individual or

anuther busingss entity with an actwve Florida registration.)

The namw and the Flonda mrect address of the registered agent are:

United Corparate Services, Inc.
Name

Tsllahassee Fi. 32312
City Stare Zip
Fluving been named as registered ugentand io accept servive of process for the abo e stated timited livhiliny company at the
ploce designated in this centficare. I bereby accept the uppoiniment s regisiered ugent cnd ogree to uct in this capoctry, |
Jurther agree w comply with the provisions of all statuites relating w the proper amd complese performonce of my duttes, and f
am familiar wuh and aycepr the obligesions of my positiva as registervd ugent us provided for in Chaper 605, F.5.

3458 Lrkeshare Drive
Florida strect address (P.O Box BUT scceptable)

fs! Michael A. Barr
Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name und address of each persen euthorized Lo manege and cunire] the Linuted Liability Compuny:

"AMBR" = Authorized Membuer
"MGR" =« Manager
MGR Kennetn Gross
17050 Whitnhaven Drive

Baca Raton, Forda S0

(Use anachment if necessary)

ARTICLE V: Lffective date, 1f other than the date of filing: (OFTIONAL)
(10 an effective dute is listed, the date must be specifk and cannot be more than Mve business days pelur (o or 90 days after
the date of MHing.)

Notg: If the date insented in this bluck does not meet the applicable stautory filing requiremants, this date will not be listed as
the docunent’s effictive date on the Department of Stute’s records.

ARTICLE VI: Other provisions, if any.

EEQUIRER SIGNATURE: K;_Q
“""—1;___.__——-\

Signature of n member or 38 authorized representative of » mewber.
This document is executed in eccordance with section 6050201 (1) (b). Florida Stawitcs.
1 am aware that any {atse informaiion subaitted in a docwmnent to the Department of S1ate
constituies a third degree felony a5 provided for in $.817.155, F. 5,

Kenneth Gross
Typed or printed name of signee

iy
3 i

$125.00 Filing Fee for Articles of Organization and Desighation of Registered Agent

$ 10.00 Certified Copy (Optional)
§$  5.00 Certificate of Stotus (Optional)



