Division of Corporations

1273000558449

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000434835 3)))

H230004348353ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (859)617-6381
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120160008017
Phone : {(855)498-5509
Fax Number : {800)432-3622

**Enter the email address for thls business entlty to be used for future
annual report mallings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
PIER ROCK MANAGEMENT LLC

PR Certificate of Status
TS Certified Copy 1
- Page Count 04 I
— Estimated Charge $155.00 j
Ny
(]
Lyt
[
Electronic Filing Menu Corporate Filing Menu Help

12 “30 B

qf L ')

Y1)



Leslie Seillers 8604323622 (03/05) 12/21/2023 (01:45:52 PM

H230004 34835
COVER LETTER
TO: New Filing Section
Division of Corporations
Pier Rock Management 1ILC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for filing.
Please return all correspondence concerning this matter 1o the following:

David Gustovich

Name of Person
Pier Rock efo B). Guslovich
Firm/Company
13506 Summerport Village Parkway, #1808
Address
Windernere, Il. 34786
City/State and Zip Code
dgustovich @pierrock.com
E-mai] address: (10 be used for future annual report notification)
For funther information concerning this matter, please call:
Maggic Edgar 502 779-8113
at { )
Name of Pcerson Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
1$125.00 Filing Fee 38130.00 Filing Fee & [1%155.00 Filing Fee & [3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy ~
{udditional copy is cnclé3ed)
=]
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Mailling Address Strect Address -

New Filing Section New Filing Section Division r:_a
Division of Corporations The Centre of Tallahassee )

P.O. Box 6327 2415 N. Monroe Street, Suite 810 -

Tallahassee, FL 32314 Tallahassee, FI. 32303 -
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY HZ23000434835

ARTICLE I - Name;
‘The name of the Limited Lisbility Company is:

Picr Rock Management [L1L.C
{Must contain the words “‘Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I1 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Malling Address:
Picr Rock Propertics LLC Pier Rock Properties
13506 Summerport Village Pkwy #1808 13506 Summerpon Village Pkwy #1808
Windermere, F1. 34786 Windermere, F1. 34786

ARTIECLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signeture:
(The Limited Liability Company cannot serve 8s its own Registered Agent. You must designate an individual or
another business entity with un active Flarida registration.)

The name and the Florida street address of the registered agent arc:

David Gustavich

Name

13506 Summemon Village Parkway #1808
Florida street address (P.O. Box NQT acceptablc)

Windermere FL 34786
City State Zip

Having been numed as registered agent and to accept service of process for the ubove stated limited liabillty company af the
pluce designated in this certificate, I hereby accept the uppointment as regisiered agent and agree o act in this capacity. |
JSurther agree to comply with the provisions of all searutes relasing to the proper and complete performance of my duries, and f
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S..

/s/ David Gustovich
Registered Agent’s Signeture (REQUIRED)

(CONTINUED)
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H23000434835
ARTICLE IV-
The name and address of cach person authorized to rmanage and control the Limited Lisbility Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Pier Rock Properties ofo Chris Tokarski
29 Eugenc St.
Mill Vallev, CA 94041
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable 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.

REQUIRED SIGNATURE:

fs/ James Thompson

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Starutes.
I am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Typed or printed name of signee

llug Fess: P

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g
$ 30.00 Certified Copy (Optional) [_"_‘
$ 5.00 Certificate of Status (Optional) r\.)
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