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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE T - Name:
The namie of the Limited Liability Company is:

PINE LAKE ESTATE, LLC

06/18)2024 8:49 PM

(Must contain the words “Limiied Liability Company. *[..1..C.."or “LI.C.”")

ARTICLEIT - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

17125 AQUAVERA WAY SAME

BOCA RATON, FL 33496

ARTICLE UI - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designale an individual or
another business catity with an active Florida registration.)

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

ITAX CORP
Name

10055 YAMATO RD STE 206
Florida street address (P.O. Boax NQ'T accepiable)

ROCA RATON Il 33498
City State Zip

Having been named as registered agens and 1o aceept service of process fer the ahove stated limited liabilite company o the
pluce designaied in this cortificate, f herchy accepr the uppoinsment as registered agent and agree (o act in this capacine. [
Surther agree to comply with the provisions of all stanes relaiing w the proper and complete pertormance of my duiies, and |

am fumiliar with and accept ihe obligatons of my position as registered agent as provided for in Chapier 603, FF.8.

WA
2z

chimmrf‘\'ﬁ's Signature {REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

-I.. Il‘ :':EJE uuij ’: dd:g-:.
"AMBR" = Authorized Member
"MGR" = Manager

AMEBR ERIC FLEMING BONILHA
17125 AQUAVERA WAY
BOCA RATON, FL 33496

(Use awachmeniif necessary)

ARTICLE V: Effective date, tf other than the date of filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and ennnot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ifihe date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s effective date on the Department of Siate’s records,

ARTICLE V1: Other provisions, if anv.

REOQUIRED SIGNATURE;: %\

Signature of a member or “In-authored | repruenmmc of a member.
This document is executed i accordance mth section 6035.4203 (1) (b), Florida Stalutes.
| am awarc that any talse information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s.817.155, F.S.

NIRVANDO COLARES BATISTA

Typed or printed name of signee




