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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Pinellus Crossroads Clearwater FL LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

ne LI Malling Address:
2870-A S. INGRAM MILL RD 2870-A S. INGRAM MILL RD
SPRINGFIELD, MO 65804

SPRINGFIELD, MO 65804

ARTICLE TIT - Reglstered Agent, Repistered OfMice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mmst designate an individual or

another business enlity with an eclive Ploridn regisiration.)

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

Capitol Corporate Services, Inc.
Nanme

315 E Park Ave, 2nd Floor

€€ Hd 01 230402
33
Y
1

Florida atreet addreas (P.O. Box NOT acceptable)
-
Talishassce FL 3230] ér_-n-'
City Stte Zip

Having been nasied as registered agent and 1o accepi service of process for the above stated limited Hability company at the
place desiguated in this vertificate, I hereby accept the appoinment as registered agent and agree to act in this capacitv. [
Jurther agree to comply with the provisions of all statutes reflating to the proper and complete performance of my duties, and I

win famillar with and accept the obligations of my position as registered agent as provided for In Chapter 605, F.S..
Janine M. Bequette, Assistant Secretary

u@?’) Mn behalf of Capitol Corporate Services, Ing.

(Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each porson oulhorized 1o manage and control the Limited Lisbility Company

Nume and Address:
"AMBR" = Aulhorized Mcinber
"MGR" « Manaper
MGR Curlis taced
2870-A S INGRAM MILL RDD

SPRINGFIELD, MO 5804

12/1G/2024 07:22:48 AM

£¢:h Hd 01 730 410L

335 VHY 11V
&) PECRES

40 AY
Q3"

013014
EYAARY

of
1

{Usc miachmenl if nccessary)

ARTICLE V: Efective dule, if other than the dale of filing:

. (OPTIONAL)
{If an ¢ffcetive date ds listed, the date must be specific and cannot be imore than five business days prior to or 90 days after
the dote of flilng.)

Nele; 1M the date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be lisled as
the docwnment's effective dote an the Departiment of State's records.

ARTICLE V1: Other provisions, if any.

/

n authorized rl.prc‘aﬂlﬂ’ﬁ;l' u mLmbcr.

cconlnncc with section 505.0201 (1) (b), Florica Statutes.

sc information subniitled in @ docwment to the Department of Sialg
rec fclony os provided for Ins.817.155,F 5.

Signaturc of A me
This document s ¢xecyfed i |
1 am avearc thal any
constitutes a third

Jasop Snith

T Typed of printed nome of signee

Elligg Feen
$125.00 Filing Pee for Artlcles of Organization and Deslgnation of Registered Agent
$ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Siatus {(Optlaneal)
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