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ARTICLES OF ORGANIZATION
OF
FOGLEMAN & LONG, L.L.C,

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes (the
"Florida Limited Liability Company Act"), for the purpose of forming a Limited Liability Company
under the laws of the State of Florida do set forth the following:

1. NAME.

The name of the Limited Liability Company is Fogleman & Long, L.L.C. (hereinafter referred

to as the "Company").

2. PERIOD OF DURATION.

The period of duration of the Company shall not exceed the maximum term permitted under

prer g

the Florida Limited Liability Company Act. The Company may be dissolved sooner, howe.frh_g"r'% as

» 2%

=
provided in the Florida Limited Liability Act or the written Operating Agreement to be execug;;i_;by

9=
all of the Members of the Company. e
-
3.  PURPOSE. 5
S

everything incidental or necessary relating to real property and personal property, including farming,
timber farming, development, and to engage in any and all other businesses and activities permitted
by the laws of the State of Florida. The Company shall have all of the powers vested in a limited
liability company organized and existing by virtue of such laws.

4. ADDRESS OF PLACE OF BUSINESS.

The mailing and street address of the place of business in Florida for the Company is 3827

Longford Drive, Tallahassee, Florida 32309. Such address may be changed from time to time as

ow)
™o

L
==

-
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provided in the Operating Agreement.

5. REGISTERED AGENT.

The initial registered agent in Florida for the Company is Johnny R. Long, and the initial
registered office is located at 3827 Longford Drive, Tallahassee, Florida 32309,

6. INTTTIAL CAPITAL CONTRIBUTIONS.

The total amount of cash an& a description of the agreed value of property other than cash
contributed to the Company is as follows: One Hundred and No/100 Dollars ($100.00) in cash.

7. ADDITIONAL CONTRIBUTIONS.

The total additional contributions, if any, agreed to be made by all Members and the times at
which such contributions shall be made, are as follows: No total additional contributions have been
agreed to as of the date of filing of these Articles of Organization. Additional contributions, if any,
will be made as provided in the Operating Agreement.

8. CONTINUITY OF BUSINESS. -

Upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a Lffgpgbe%
i
e =] o

or the occurrence of any other event which terminates the continued membership of a Memb@:"@th
Lep

=
e=

-

wE g
Company, the business of the Company shall be continued and the Company shall not be di:@g;ved.o
e

without the prior written consent of all the remaining Members of the Company.

vanRion.
EILIR

9. MANAGEMENT.
The Company shall be managed by the Member(s).

10.  INDEMNIFICATION.

Unless expressly agreed otherwise in wiiting by all of the Members, the Company shall

indemnify any Member or former Member to the full extent permitted under the Florida Limited



2002, by Marilya-JJ-eng; a member of Fogleman & Long, L.L.C., a Florida limited liability
company, on behalf of the company. 8He is personally known to me or has produced _ -

LN L F2NS 2906 624680 as identification. _ o

M NBod

NOTARY PUBLIC - STATE OF FLORIDA

(SEAL)
Print, Type or Stamp Name of Notary Public - ’
T LASHANDA N. BOYD L \
PR\ CONMISSION §CC 972682 UJJ:F}J 1
o B 55 EXPIRES: Ociobard, 2004 % afﬂ”{)
AR Bonded ThusNotary Publi Undervrirs_ | )s}
By: ?;%
Garf R. Foglgman, Member |
STATE OF FLORIDA, ' )
COUNTY OF LEON. T ' - ' L
mag fyn3-=00F — o
The foregoing instru'ﬁ'nent was acknowledged before me this t §g day of d (-/
2002, by a member of Fogleman & Long, L.. L.C., a Florida limited liaEility

company, on behalf of the company. SHe is personally known to me or has produced
as identification.

%degk

NOTARY PUBLIC - STATE OF FLORIDA. =

(SEAL)
Karen A. Bradley
Print, Type or Stamp Name of Notary Publié :

048

IBSTHPINY)
Qo

A

EERIE

. KARENA BRADLEY
By 'é’:r MY COMMISSION # CC 875640

S B 55 EXPIRES: November 5, 2003
%?,P.,nﬁ- Bendad Thru Notary Public Undsrvitors

EFVARS
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YN0 14 S
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Liability Company Act.
11.  EFFECTIVE TIME.

These Articles shall be effective when filed with the Florida Department of State.

Executed at Tallahassee, Florida, on the [’é -73[ day o%__, 2002.

STATE OF FLORIDA,

COUNTY OFLEON. . .

By: ey
I y R. Lo embér d

The foregoing instrument was acknowledged before me this / éﬂéay of Jg?.g ,

2002, by Johnny R. Long, 2 member of Fogleman & Long, L.L.C., a Florida limited Liabi Lti) L

company, on behalf of the company, He is personally known to me or has produced

LE20 “ReMI0D

as identification. -

(SEAL)

STATE OF FLORIDA,

COUNTY OF LEON.

Hoherdal Dot

NOTARY PUBLIC - STATE OF FLORIDA

=

, =

Print, Type or Stamp Name of Notary Publig. =
3%, LASHADAN.BOYD =0

T 5 MY COMMISSION & CC 972662 n

S EXPIRES: October 4, 2004 @

Notay Pilhlk: Underwriters r.n‘ e

By:

bRl Hd L1 7nf 20

ariyn J. Long Mefiber ~ (J

TIANY A Y

The foregoing instrument was acknowledged before me this / éﬁday of é{(,:ﬂ , ZMZ’ 7

3



CERTIFICATE OF DESIGNATICN
REGISTERED AGENT/REGISTERED OFEICE

Pursuant to the provisions of Chapter 608, Florida Statutes,
the undersigned limited liability company, organized under the laws
of the State of Florida, submits the following statement in

designating the registered office/registered agent, in the state of
Florida.

1. The name of the company is:_Fogleman & Long, TLC

2. The name and address of the registered agent and office is:

Johnny R, Long

{NAME)
3827 Longford Drive
(P.O. BOX NOT AC_CEPTABLE’)

Talliahassee, Florida 32308
(CITY/STATW
STGNATURE, FZ I
TITLE ﬁber d

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE Q5
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THECELACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE_APPOINTngi éﬁ
REGCISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHERIZAGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE ﬁE@PEﬁJ
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WI@ﬁgAN&
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

4

+
o e -
=2 -
U

Y4l
3l

SIGNATUR 4 Vit |
DATE, //ﬁ‘(v&-’ /d/ ;’/zﬂ‘g-?

/i
REGISTERED AGENT FILING FEE: $25.00

G:\Mhaney\Clients\Loeng\llcform. ra.wpd



