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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE ) - Nawes I
The name of the Limited Liability Company is: e
Levyland LLC ‘?,'_.1-;;9.
™ S
L4 e e
ARTICLE IT - Address: - & bl
The mafling address and street address of the principal office of the Limited Liability Company are: s} ’:'QC‘
h
914 Atlantic Avennc i-\-.:.-.1 E‘f.
Fernandine Beach, Florida 32034 =
=T
ARTICLE YIX - Registered Agent, Registered Office & Registered Agent’s Signature: =
The name and the Florida street address of the repistared agent are:
F&L Corp
— Name

The Greenleaf Building, 200 Laura Street
Plorida street address (P, Box NOT acceprable) = _
;]'ad{sonville

FL J2202-3510
City, Srare, and Zip

A, this certlf
o act in this capocity. T further agree to comply with the provistens
complered performence of moy dutées,

and I am famiiiar with amd
regisiered agent as provided for in Chapter 608, F.S.

%,&4 I, M—-—nﬂ
. FEL Covp. By Charlss V. Hedrick,
Article IV — Management (Check box if applicahle.)
B The Limited Liability Company is to be managed
Toanager - managed company.,

af ail stextutes relating 1o the proper and
accept the obligations of my posltion as

Authorlzed Sigpatory

by ooe manager or more managers and is thercfore, g

(An additional arcticle nust be W‘pﬁv& date is tequestad)
Siguature of a member or ayan ;

represmtaﬁvé of a memher

(In aceordanse with seetion 508.4

this document constitutes an =ffrmlhtion

lorida Stanves, the execution of
the facrs stated hevein aras true.)

under the panaldes of perjury that

John T. Sefton
Typed or printed name of sighee

FILING FEES:
$100.80 Filing Fae for Articles of Ovgantzation
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