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ARTICLES OF QRGANIZATIO £
- one : secRETI T FLORDA
—_— OF TALLA

YOUNG PINES LAND PARTNERS, LLC

The undersigned Member, deairlnﬁ to furm 8 Florida limited liability company under the
Florids Limited Liability Compamy Aet ("Act"), Section 608.401-608.703, Flonda Statutes, does -
hereby malee and file these Articles of Organization.

ARTICL.EL

NAME

The name of this limited lability compaﬁy'("'(;gmpanf‘) is:
YOUNG PINES LAND PARTNERS, LLC

ARTICLE II
ADDRESS
The mailing address and street address of the Corupany's principal office ers:

10345 Trianan Place.
Wellington, Florida 33449

ARTICLE TIY |
REGISTERED QFFICE AND AGENT
The name and Florida street address of th régisidred agent are:
CT Corporation

1200 8, Pine Island Road
Flantation, Florida 33324



Having been named a3 regisicred agent and (o accept service of process Jor the Company
at the place designated in this Certificare, I hereby accept the appointment as regisiercd agent

and agree (o acl in this capacity. I further agree jo comply with the provisions of all stattes
relating to the proper and complate performance of my duties, and I am fomiliar with and accept

the abligations of my position as registered agent as provided in Chapter 608, Florida Statutes.

aitwa, k2

Barhara A, Burka
Spaclat Assistant Secretary

[N WITNESS WHEREOF, the undersignod Member has made and subscribod thess
Articles of Organization on the date heroinafier set forih,
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* (In"scéordance with Section 608.408(3), Florida
Suutes, the execution of this document consiitutes

ant affirmation undec the penaldes of perjury that the
facts stated herein are troe.}
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