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ARTICLES OF ORGANIZATION
OF
BRANAN FIELD PARTNERS, L.L.C.

These Ariicles of Organization are submitted for the purpose of forming a fimited
liability company pursuént to the Florida Limited Liahility Company Act, Chapter 608,
Florida Statutes, as the same may from time to time be amended (the "Act").

ARTICLE]
NAME .

The name of the limited liability company (the "Company") is:

BRANAN FIELD PARTNERS, L.L.C.
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ARTICLE Il
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ADDRESSES
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The initial mailing address and street address of the principal office of tgé;ﬁ;emgany
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is 914 Atlantic Avenue, Suite 2-A, Fernandina Beach, Florida 32034.
ARTICLE 1ll

REGISTERED AGENT

The name and strest address of the Initial registered agent of the Company for

service of process in the State of Florida is as follows:

Name Address
William L. Agricola 914 Atlantic Avenus, Suite 2-A

Femandina Beach, Florida 32034

Prepgred by: Allen Hieb, Esquirxe
Florids Bar No.: 354023
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ARTICLE IV
MANAGEMENT
The Company is to be a member-managed Company.
ARTICLEV
OPERATING AGREEMENT
The members shall have the power to adopt, alter, amend or repeal an operating
agreement as contemplated by the Act {the "Opsrating Agreement”). The Operating

Agreement adopted by the members may be amended, repealed, or alte;rg? oL.a hew
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Operating Agresment may be adopted, from time to time by the member j;’i
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LIMITED LIABILITY T = o
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No member, manager, officer, agent or employee of the Compgany shall be
'.;-,.“' N

parsonally liable for the debis, obligations or liabilities of the Company, wﬁether arising in
contract, tort or otherwise, or for the acts or omissions of any other member, manager,
officer, agent or employee of the Company. |

IN WITNESS WHEREOF, the undersigned, being a Member of the Company has

exacuted these Articles of Organization this ____ day of February, 2000.

Py A,

William L. Adricola
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.
1.The name of the limited liability-company is:

Branan Field Partners, L.L.C.

Lo
2.The name and the Florida street address of the registered agen <
William L. Agricola =
914 Atlantic Avenue, Suite 2-A =z
Fernandina Beach, Florida 32034 o o
. "} 5"‘:-_: G -

L |
Having been named as registered agent and to accept service of process éf_éjéper'@;bove
stated limited liability company at the place designated in this cortificate” | hereby
accept the appointment as registered agent and agree to act in this capacity, | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as ragistered agent.

Signature of Registered Agent

William L. Agricefa .
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