LIMO00Y01GLST

IUATATIINE

{Address)
Address
{ ) ) =
T -
. A 1
1
(City/State/Zip/Phcne #) . o o—
z 5 0
= Tl
[]rckue [ warr [] maL 27 = )
L E O
T
- - | -I . . ‘I‘,"‘-.'"-"'\ " 1] ]
| 5
{Business Entity Name) ™
{Document Number)
- ~
I 5
Cenified Copies Cenrificates of Status J - ")
. 92 -
<'m L
T O -
JE T — 2
o g R
Special Instructions to Filing Officer: foe e _—
- .:‘j- <
o
ro
o O
o

Office Use Only




CORPORATE
ACCESS,

When you need ACCESS te the world

2%

INC.

0. Box 37066 (32315-7066)

236 East 6th Avenue. Tallahassce, Florida 32303

{850) 222-2666 or (800) 960-1666. Fax (850) 222-1666

WALK IN
PICK UP: JENA 9/17
- CERTIFIED COPY
XX PHOTOCOPY
CUS o B
R TN
XX FILING LLC 7 P e
B~ i
s g R e M
1. PINECREST MANAGEMENT GROUP LLC L = 30l
(CORPORATE NAME AND DOCEHMENT #) e o wJ
RS
9 rey =d
' {CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE, NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORNTE NAME AND DOCUONENT #)

SPECIAL INSTRUCTIONS:




IJ LETTER

COVE
TO: New Filing Section
Division of Corporations
PINECREST MANAGEMENT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fesis) are su
Flease retwim all correspondence concerning this matter

MAX ADAMS

Bmitted for tiling.

Lo the foliowing:

Name of Person
THE MEDI LAW FIRN
. e 4
Birm/Cempany —ii
oty o <=
o v
4920 SW 74TH CT LAY
Address = ~
[9g]
SO
MLAMI FL 33155 L
Lo o
Ciry/State and Zip Code — 23 5
EVELYN@THEMEDILAWFIRM.COM a

E-mail address: (to be used for|future annuzl report notification)

For further information concerning this matter, please call:

MAX ADAMS 305

at (

423.3484
)

Name of Person

Enclosed is a check for the follewing amount:
®$]125.00 Filing Fee 0J$130.00 Filing Fee &
Certificate of Saarus

Mailing Address

New Filing Seciion
hvision of Corporations
P.O. Box 6327

Tallabassee, FL 32312

Area|Code

+1$153.00 Filing Fee &
Cernified Copy
(pdditional copy is enclosed)

Daytime Telephone Number

Z381/0.00 Filing Fre,
Cerntificare of Stams &
Certified Copy

(addiuional copy is enclosed)

Street Address

New Filing Secuon Division

The Cenwe of Tallahassee

2413 N. Monroe Street, Suite $10
Tallzhassee, FL 32303

CENIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liabiliry Company is

PINECREST MANAGEMENT GROUP LLC
(Musi contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

the Limited Liability Company is:

ARTICLE II - Address:
The mailing 2ddress and stree; address o7 the prinzipal office of]
Principal Office Address: Mailing Address:
4929 SW 74TH CT ISTFL
MLAMIFL 33035

4929 SW MTHCT ISTFL
MIAMIFL 33153

Istered Agent’s Signature:
bred Agent. Youmust designate an individual or

ARTICLE U1 - Registered Agent, Registered Office. & Reg
{The Limitzd Liability Comnpany cannot serve as its own Registe
another business entiiy with an active Florida registration.)

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

THE LAW QFFICES OF MAX A ADAMS ESQ PLLC
Namg
i =
4929 SW 74TH CT 15T F1J _“.3 ~
Florida street address (P.O.|Box NOT accepiable) ,i_-T,' rf{'-',_l
= S
MIAMI FL 33133 e -
, 1 : e~
City tate Zip cr -

;‘.*_.' I
o
L6}

Hawng been named as registered ageni and tv accept service of process for the above stated limited liahility c‘om anu ar

piace designated in this certificate, | herehy accept the appoiniment as registered ageni and agree 10 act in this GapATiLy.

Jurther agree 1o comply with the provisions of all statutes relaiing o the proper and compieie performance af my dnrr,av aiyg
1ered agen! as provided for in Chapter 6013, F.5..

am familiar with and accept the chligations of my posiion as re

Registere¢ :\hcn. s Signature (R.EQLIIR.ED)

(CONTINUED)

ERE



ARTICLE V-
The name and address of cach person authorized g

manage and control the Limited Liabiliry Company:

Title: N { Address.
"AMBR" = Authorized Member
"MGR" = Manager

MBR

MONKRCH SERIES LLC
JONGOULD STSTER
SHERIDAN. WY, 52301
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(Use antachment if necessary) & - ;_j;?_. m
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ARTICLE V: Effeciive date. if other than the date of filing: (OPTIONAIYY  *°
(If an effective date is listed. the date must be specific and
the date of filing.)

= .
tannot be more than five business davs prior fo 9;‘.90 g}'s after
Note: [If the date inserted in this block does not meset the ap

the document’s effeciive date on the Department of State’s

ARTICLE VI: Other provisions. if any.
ALL GENERAL BUSINESS

plicable stanrnory filing requirements, this date will not be listed as
ccords.

wensiontoe 72
REQUIRED SIGNATURE: A
/ 7 ’(//f

g

Signature of a member or an authorized representative of a member.
This document 1s executed in accordance with section 803.0203 (1) (b), Florida Statutes

I 'am aware that any false informatigi)n submiited in a document 1o the Department of State
constitutes a third depree felony as provided for ins.817.155, F.S.

MAX ADAMS - AUTHORIZED REPRESENTATIVE
Typed ot printzd name of signee

Eiliue t‘ﬂgsl
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
)

5.00 Certificate of Status (Oprional)




