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ARTICLES OF ORGANIZATION
FOR
PIERTREE PROJECTS LLC
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1.
Name
The name of the limited hability company is: Picrtree Projects LLC (the “Company™).

ARTICLE Il.
Address

The principal office and mailing address of the Company is:

8126 Surf Dr
Panama City Beach, FL 32408

ARTICLE I1].
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the florida street address of the Registered Agent are: . §
=
Treyton DeVore e < £
8126 Surf Dr = o— L=
Panama City Beach, FL 32408 —~
cOE
=R

Having been named as registered agent and o accept service of process for the ubove stated limited Hahfrf_ﬁ):?om;;mh'
at the place designated in this certificate, { hereby aceept the appoiniment us registered agent and agree to act in E;
capacine. [ firther agree to comply with the provisions of el statutes relaiing to the proper and complete performance
of my: duties, and I am familiar with and accept the ohligations of my position as registered agent as provided for in

T/&?ﬁm /ﬁd/m s

Treyton DeVore

Chapter 605, F.S.
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Authorized Members and Managers

The name and address of cach person authonized to manage and control the limited liability

company:

Name and Address

Title

AMBR = Authorized Member
MGR = Manager

MGR

Treyton DeVore

8126 Surf Dr
Panama City Beach, FL 32408

ARTICLE V.

The Effective date shall be the date of filing,

TA:?ém HeVare .

Signature of a Member or an Authorized Representative of a Member,
This document is executed in accordance with scetion 605.0203 (1) (b}, Flordda Statutes.
I am aware that any false information submitted in a document to the Depantment of State

constitutes a third-degree felony as provided forin s, 817.155, F.S.
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