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ARTICLES OF ORGANIZATION OF
SOUTHERN FARM MANAGEMENT, LLC
The undersigned, being authorized to execute and file these Articles, hereby certifies that:
ARTICLE I — Name:

The name of the Limited Liability Company is: Southern Farm Management, LLC.

ARTICLE II — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:
4825 Griffin View Drive
Lady Lake, Florida 32159
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ARTICLE IIl1 — Registered Agent and Registered Office: '%'(“—5_} ? "_‘\:—
Yo = €
The name and the Florida street address of the initial registered agent are: %"‘,'_ -
25 3 ©
Keith C. Smith, Esquire el
Trinkle, Swanson, Byrd & Coton, P.A. o5, —
121 North Collins Street %@ -
Plant City, Florida 33563 VT

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, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

At/ S~

Keith C. Smith, Esquire

IN WITNESS WHEREOF, I have executed these Articles of Organization as an

authorized representative of a Member and acknowledge them to be my act this 26 day of

July, 2004 / @.{/ ;_@f(,

Keith C. Smith, Esquire




