& o,
Division g

Florida Department of State
Division of Corperations
Public Access System

Electromc Filing Covcr Sheet

== — TR CC T R e P T

Note; Please prmt thls page and use it as a cover sheet. Type thf: fax audit
number (shown below) on the top and bottom of all pages of the docwnent.

|umumumuuumuum|||||1@Jggggggguggm|||n‘|||||ummmummmmm

Note: DO NOT hﬁ the REFRESH/RELOAD button on your browser from this l
page Domg s0 will generate another cover sheet.

A T C e ™ ot T T T T e s T T ST T I,

To:
Diviaion of Corporations
Fax Number : (B80)617-6383
From:
Acgount Name : C T CORPORATICN SYSTEM
Account Number : FCA0D0000023
Fhone {850)222-1092
Fax Numbex 1 (85Q)878-5926

F!;ORIDA/FOREIGN LIMITED LIABILITY CO.

L0
o Bl \._C 2
2 IEC N 7 { e Okeechobee Land Development LLC o Z
oI 0 ~ Zen
o S0 - o £5
L o Certificate of Status 0 nER
AT Certified Copy 0 - PET
e S §J§§ Page Count ! 03 = Eol
S PF Estimated Charge $125.00 - v
o 27
[ Eariiearr ey o TS T T T P v b T e T T T T a T o
Electronic Filing Menu Corporate F111ng Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe ‘ 12/6/2007

EQ/IB  30vd WLSAS NOILYH0d00 LD 9Z658.8858 GT:GT 4BBZ/98/21

r Hamntan NCE < =~ 2007



FLot2. 3 0908 0 T ¥ratwn Unliy

£B/Z@8 Zovd

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

OKEECHOBEE L AND DEVELOPMENT LLC
{Muss end with the words “Limited Liskility Company, “Limied Company™ ur their abbreviation "LLC." or “L.C..")

ARTICLE II -~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addregs; Mailing Address;

3150 FAIRLINE FARMS ROAD 3160 FAIRLINE FARMS ROAD

WELLINGTON, FLORIDA 33414 WELLINGTON, FLORIDA 33414

Auention: Harry Rusbridge Aungntion: Hagry Rusbridge

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoel serve as lis own Regislersd Agenl You eust desipnate an individua! or another
buginass entily with an atiive Florida regisuation.)

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

C T Corporation System
Name

1200 South Pine Island Road
Florida serect address (P.O. Box NOT scoeptabie)

Plantatlan, Florida 33324
Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited .

liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
statuzes relating (o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my pasttion as vegistered agenr as provided for in Chapier 608, F.5... |
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Registered Agent’s Signature (REQLIRED)

[ ]
o -
= 34
f o ©m
™ e}
(coruﬁ.;uzw:m & SEs
‘ 23
' et
o
£t ?.3
~N =
m o
WLSAS NOILwH0dH00 LD 9Z658.8858 GT:GT LBBZ2/94/21




ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Tide: , Name and Address:’
"MGR" = Manager

"MGRM" = Managing Member

MGORM SUNSET MAYACA [T LLC

3160 FAIRLINE FARMS ROAD

WELLINGTON. FLORIDA 33414

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)

(If an effective date ls listed, the date must be gpecific nnd cannot be more than five busihess days privr

to or 90 duys after the date of filing.)

REQUIRED SIGNATURE;

Signature of a ajember Wuu F
{In accordance with gection 608,408(34, Fiori

Statutes. the execution

of this decument Foglkiluies an affirplation yhader the penalties of pecjury

thint the facis 5 herin are

JONATHAN Z. KURRY, AuthofizegSignatary
Typed or printod name of sighee

Filing Frey;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
- § 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Dptional)
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