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SHOOP CATTLE COMPANY, LLC f—?j} ;" !

The undersigned hereby presents these Anticles of Organization for the formati

bility Company Act.

Limited Liability Company pursuant to the Florida Limited Lia

ARTICLE I
NAME
The name of the Limited Liability Company is SHOOP
ARTICLET
PRINCIPAT OFFICE

The street address of the limited liability company

Wimauma, Florida 33598 and the maiting address is Post

33503-0204.
ARTICLETIT .

DURATION

on of 4

CATTLE COMPANY, LLC.

is 15633 Carlton Lake Road,

Office Box 204, Balm, Flerida

The Limited Liability Company shall have perpetual existence, commencing on the date

of the execution and acknowledgment of these Articles of Orga

ARTICLE TV
PURPOSE
The Limited Liability Company is organized for the p

lawfii] Business.
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| . ARTICLE V

MANAGEMENT

The Limited Liability Company is to be a manager-
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managed comgpany. .TBI‘I."}I L. Ehooin‘w
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address is 13633 Carlton Lake Road, Wimauma, Florida 335T)8, shall be the initial Managcr of

the Company.
ARTICLE VI

INITIAL REGISTERED OFFICE AND INITIAY, REGISTERID AGENT

The sireet address of the initial registered office of the Limited Liability Company is One

Lake Morton Drive, Lakeland, Florida 33801 and the name of

Limited Liability Company at that office is David D. Hallock,

ARTICLE VII

INDEMNIFICATION

was or is a Member, director, officer, employee or agent of the

full exrent permirted by law,

Except to the cxtent otherwise provided in the Oper

Liability Company, the Limited Liability Company shall inden

"the ininal registered agent of the

Ir.

ating Agreement of the Limited
mify each person or entity who

- Limited Liibility Company to the

N WITNESS WHEREOF, the undersigned, being an authorized repregentative of a

Mcember of the Limited Liability Company, has execu

X2
34 day of Noxsmber, 2012,

7}-\11 lex of Organization this
/: %/

Daid D. Hallock?
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles of Organization were acknowlddged before me this %Y day of
December, 2012, by David D. Hallock, Jr. as an authorized representative of a Member of the
Limired Liability Company, who is personally known to me.

Ry ST | Il uf%w@u

Wy com. axpren done 28, 2014 NOTARY P%me at Large
Gonded Lhru Aekion Agancy, Inc. ooyt sk Print Nameé: L2, 050/ o
)J‘:Dﬂﬁf

CERTIFICATE OF DESIGNATION foig
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REGISTERED AGENT/REGISTERED OFFICE 4 .
N )

PURSUANT TO THE PROVISIONS OF SECTION 6081415 AND SECTION 6Q§507
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPAXY: “SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISSERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company i§ SHOOP CATTLE COMPANY,
LLC.

2. The name and street address of its initial Registered Agent und initial Registered
Office are: '
David D. Hallock, Jr.
GrayRobinson, P.A.
One Lake Morton Drive
Lakeland, FL 33801

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 Ceriificare, 1 hereby accept the
appeointment as Registered Agent and agree to act in this capacify. [ furthey agree to comply with
the provisions of all statutes relating to the proper and compl '
am familiar with and accept the obligations of my positio

/DAVID D.HALLOCK, IR.
Date: December 9 , 2012
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