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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LJABILTTY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabiliry Company is:

Pintail Froperties of Florida, LLC

(Mus! contain the words “Limited Linbili[yEEJmpany. "L.L.C."or "LLC.Y
ARTICLE 11 - Address:

The maling sddress and street address of the principal office of the Linnied Linbility Company is:

Principal Office Address:

Mailine Address:
443 Canterwood Drive
Mulberry, Florida 33860

445 Canterwood Drive e
o Mulberry. Florida 33860

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannor serve as its own Registered Agent. You must designate an individual or
another business ennity with an active Florida registration.)
The name and the Flonida sireet address of the registered agent arce:

Rob Springer

1
Name
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Lo
445 Canterwood Drive

i\

zn-\
Florida street address (P.O. Box NOT acccptab‘!c)
Mulberry__

[41]

=

: =

M P

Florida 33860 =

T ’ - -l
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e

— et
State Zip re
Having heen named us vegistored agent and 10 accept service of process for the ubove stated limiced liabilicv conpuny at the
place designated in this certificate, T hereby accept the uppuintment as registered agent and agree o acr in ihis capacine. |
Jierther agree to comply swith e provisions of all statwies refeting o the proper and complete peyiormance of my duties, and |
an familiar with and aceept the obligations of iny: position

registered agent as provided for in Chapter 603, F.5..
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ARTICLE I'V-

Fhe name and address of cach person authorized to manage and contsol the Limited Liability Company

Jitle: MName and Address:
'AMBR" = Authurized Member
"MGR" = Manager
MGR B Rob Sonnzer . o
$45 Canterwood Drjve B
Mulbeiry. Florida 33860 .
_ e i —
—t1 =
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{Use anachment if necessary) — A E!
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ARTICLE V: Effective dute, if other than the date of filing:

. (OPT[O\-M.} !
(IT an effective date is listed, the date must be specific and cannot be more than five business davs prlogu or 9
the date of filing.)
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(i{ilavs nfte«rﬂ
N
Note: Ifthe daie inserted in this block does not meet the applicable statatory filing require:nents, this d: mg,.(nll nof"s% ]muj@
the document's effective daic on the Departmem of State’s records.
ARTICLE VL: Other provisions, if any
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Signaturt €r or an authorized r epresentative of a member.
This dogcument
I am aware (hat a

1 accordance with section 605.0203 (1) (bY. Flonida Staluies,
informarion submitted in a document to 1the Department of Staze
constinutes a 1hird

ee felony as prj] ed for ins.817.155, F §.

S

]‘_vp:.d or prinied Fame of signee

Filing Fees:

$125.00 Filing Fee for Artieles of Organization and Desipnation of Registered Agent
3 30.00 Certified Copy (Optional)

$  5.00 Cercificate of Status {Optional)



