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CORPORATION SERVICE COMPRNY"

ACCOUNT NO. : 072100000032
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ORDER DATE : April 12, 2006 27, s
Bm
ORDER TIME : 10:24 AM 5
ORDER NO. : 980494-005

CUSTOMER NO: 7529935
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DOMESTIC FILING

NAME ; C.Z. WOMAN RANCH, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION

_ CERTIFICATE OF LIMITED PARTNERSHIP
xX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

LX CERTIFIED COPY
PLAIN STAMPED CORY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds - EXT. 2533

EXAMINER'S INITIALS:



ARTICLESOF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Names

The name of the Limited Lindility Company iz

C.. Z Wowan Raneh, LLC.

{Must £nd with the wards “Limited Liabifity Company. *Lanited Commamy™ 6y their shbeeviation “tLC" o MLCT)
ARTICLE II - Address:

The mailing address ang sireet address of the principa! office of the Limited Lisbility Company is:
Pripcipsl Office Address:

Mailinp Addresx:

Acksonvitle , FL 3223%
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ARTICLE HI - Registered Agent, Regintered Qffice, & Regisfersd Agent’s Sagnaﬂrg}"; -0 i 3
(The Limied LishiBty Comspny cexmt srrve A3 I3 own Reginorad Azevt. Yoo wun dealgrets an indlvidosl orssofer 1 7R ]
Deeginess utity with an active Florids reglenylion.) [EATY RS
oz
The name and the Florida atreet address of the registered agent see: ?é% £
— Povler E. Juther z
MName
Flori

DY A

stroey address (P.D), Box NDT ncoeptable)

City, State, omd Zip

Statutex relating to the

Having been naned a3 registered ogent and to averp! service of process for the ahove sioved imited
registered agert and agree (o acz in this eapaity. I further agree & comply-with the provivions of off
proper

liability comperty ot the ploce designoted in thiz certificom, 1 hereby accept the eppoinimeni as
ad complate perforwamce of sty duties, and [ om feriliar with and
aceept tha obligations of wy position as registeved agerd as provided for in Chapter 608, F.5.
Ageni's i

{RE

{CONTINUED)
Prge1el2



ARTICLEY, TV- Manager(s) or Managing Mmtfa‘(s}: -
The name ard address of each Manager or Mansging Member is as foliows:

Title: Name god Address:
"MGR" = Manager
"MGRM" = Manaxing Member
MER, — e E et ua
__Sacksonnille ,FL 32839

{Use swachment if necessary)

ARYICLE V: Effective date, if other than tiie date of fing: -{OPTICHAL)

{F a1 effective date Is listed, the date moxt be sperific smd canant bo more ha five dusiness dxyy prior
1 or 98 days affer {he date of Glng.)

{in scxdvdance with section 508.403(3) Florida Statetes, fie extacotion

of this document sonxtitobes 3 sfnmdtion under the peaatiies bf petjury
that the facts strted hersin aretrue.)

or grinted rameof sigeee
Eijjox Feoy;
$125.00 Fiilag Fee for Articis of Qrganimtion and Desigwation

of Regssures Azrnt
§ 30.00 Certified Cap;

y {Optinan
§ 860 Certiflente of Status {Opticnal)
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