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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allahassee, Florida 32312

(850) 656-4724

DATE 11/30/2023

“WALK IN™

ENTITY NAME 6512 Pinecastle, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXX XX XXX Flaix Copy
dwaﬁ'm’ &/’f
g&rt@%afa af Statas

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arts & Amendments
Certifisate of Good Standng

“APOSTILE / WOTARAL CERTIFICATION **

COUNTRF OF DESTINATION
NUMBER OF CERTIFICATES FEQULSTED

ACCOUNT #: 120160000072

< N

Floase cal? Tina at the above ramber faﬁ any rssues o concerss. Thank $oa 50 much!

TOTAL OWED $125




ARTICLES OF ORGANIZA TTON FOR FLOIG DA TIMTITD LIARBILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

6512 Pineeastle, LLC

(Must contain the words “Limited Liability Company, “*i.L.C.." er "LLC™)

ARTICLEII - Addrcss:
The mailing address and stecet address of the principal office of the Limited Liobility Company is:

Principual (Mce Address: Muiling Address:
6512 Pinccastle Blvd 6853 Ruppsville Road
Orlando, F1. 32809 Allentown, PA 1RI06

ARTICLE 111 - Registered Agent, Reglstered Office, & Repistercd 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 arc:

Cogency Global Inc.

Name

115 N. Calhoun Sy, 5t 4
Florida strect address (P.0. Box NQT acceptable)

Tallahassce FL 32301
City State Zip

Having been numed as regisicred agent and tw accept service of process far the above stated limited linbility compuny at the

place designuted in this certificate, T hereby accept the appoinment as registered agent and agree to act in this capacity. [

Jurther agree o comply with the provisions of all slatutes relating to the proper and conplete performance of my duties, and

am familiar with and accept the obligatiung of my position as registered ugent as provided for in Chapter 603, F.5..

] /
h—-!(’f‘ N___—}.O a J
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! Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and nddress ot each person authorized 1o mansge and control the Limited Liability Company:

"AMBR"” = Authorized Member
"MGR™ = Manager
AMBR Darrel R, Stgin
68353 Ruppsville Ruad
Allentown, I'A _1E106
AMBR___ Cur 1. Stein,,

6853 Ruppsvilte Road
Allenown, A 18160

{LJse attachmeat if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the dote must be specific and cannot be mure than five busloess days prior to or 90 duys after
the dete of Nling.}

Note; Ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIBED SIGNATURE:
g

Signature of u mcmber or an authorized representstive of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document 10 the Departinent of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Dosel R Sin L AL 7R

ped or printed name of signee

Filing Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certificd Copy (Opltionsl)

S 5.00 Certificate of Status (Optianal}
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