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ARTICLES OF ORGANIZATION

OF . D
PINE RUN, LLC 9 4’%\0 A)’(
s s (“0
T, R
The undersigned, for the purpose of forming a Limited Liability Company under the RSty g p
Florida Limited Liability Company Act, Chapter 608, Florida Statutes, hereby makes, ,((:0;2;2 ';-2__, :

acknowledges, and files the following Articles of Organization. < @j’f@, :
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ARTICLE I -- NAME
The name of the limited liability company shall be Pine Run, LLC ("Company").
ARTICLE II - ADDRESS
The street address of the principal office of the Company shall be:

2605 S. W, 33" Street
Suite 200
Ocala, FL 34474

ARTICLE III -- DURATION

The Company shall commence its existence on the date these articles of organization are
filed by the Florida Department of State. The Company's existence shall be perpetual unless the
Company is earlier dissolved as provided in these Articles of Organization.

ARTICLE IV -- REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the state of Florida
is Kenneth B, Kirkpatrick, 2605 S. W. 33" Street, Suite 200, Ocala, FL 34474.

ARTICLE V -- MEMBERS

The initial members shall be Kenneth B. Kirkpatrick, James E. Day and Jon M. Kurtz. No
additional members shall be admitted to the Company except with the unanimous written consent
of all existing members and on such terms and conditions as shall be determined by all existing
members. A member may transfer any interest he or she has in the Company but the other members
shall have a right of first refusal to purchase that interest. If no member purchases pursuant to the
right of first refusal, the transferring member may sell to anyone but only at a price that equals or
exceeds the price at which the transferring member offered to sell to other members.



ARTICLE VI — TERMINATION OF EXISTENCE

The Company shall be dissolved on the occurrence of event that terminates the continued
membership of 2 member in the Company, unless the business of the Company is continued by the
consent of all the remaining members, provided there is at least one remaining member.

ARTICLE VII -MANAGEMENT & 6%8‘ A)Z
W JL’ N /o
: /K
The Company is be managed by one or more members and is therefore a memb;;‘-( ke 9 <<\
managed company selected as provided in the regulations adopted at the organizational meeti{i);gf"f o

Joifn A
IN WITNESS WHEREOQF, the undersigned organizers have made and subscribed these ~ /(‘, '79;* cz':’
Articles of Organization at Ocala, Florida, this 13  dayof _SeWwwiaen ,2002. 0’}@;} s

g

KENNETH B. KIRKPATRICK

STATE OF FLORIDA
COUNTY OF MARION

Sworn to and subscribed before me this {3 a\day of #@M__, 2002 by
KENNETH B. KIRKPATRICK. ,

Notary Public -- State of Florida

(SEAL) TMOGEYE K.GUEST
(name, typed or printed)
Personally Known _X o
Produced Identification
Type of Identification Produced

i, IMOGENE K. GUEST
Z MY GOMMISSION # GG 871342

y < EXPIRES: October 4, 2003
- ':‘Jf,ﬁﬁ.ﬁ@‘ Bonded Taru Michard Insurance Agency |




STATE OF FLORIDA.

COUNTY OF MARION
Sworn to and subscribed before me this _| S%day of x&m , 2002 by(g; ~
JAMES E. DAY. f’i’; ‘%\ h \/<
-\r‘ /f ~
megene follast X, /9;(0
Notary Public - State of Florida ’3; Q-pc-c;,b“ 4 y
PSS
(SEAL) IMOGENE [ BUEIT e 5
(name, typed or printed) ’%2?,%
s,  MOGENEK, GUEST Personally Known X
F: MY COMMISSION # CC 871342 Produced Identification

EXPIRES: Octaber 4, 2003

= Bonded Thru Pichasd Insurance Agency

STATE OF FLORIDA
COUNTY OF MARION

Type of Identification Produced

Sworn to and subscribed before me this _13thday of sSeptenber ,2002 by JON

M. KURTZ.

(SEAL)

i [INDA F. FOBERTS
_ﬁ %3 MY COMMISSION # G0 897555

EXPIRES: Apil 22,2004
aandemru Nmﬁp Puidlc UW

. /3.&.7/@,%/

“Notary Public -- State of Florida

'Linda F. Roberts
(name, typed or printed)
Personally Known _X
Produced Identification
Type of Identification Produced




CERTIFICATE OF DESIGNATION OF ' S
REGISTERED AGENT/REGISTERED OFFICE
OF PINE RUN, LLC

Pursuant to the provisions of Sections 617.0501 and 617.0503, Florida Statutes; ?f Sy
undersigned Limited Liability Compary submits the following statement to designate the- g‘é,
registered agent and registered office in the state of Florida. 7 _ J '

1. The name of the Limited Liability Company is : PINE RUN, LLC. -

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

KENNETH B. KIRKPATRICK.
2605 S. W. 33 Street

Suite 200

Qcala, Florida 34474

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

Dated this (3 dayof &m&/g ,2002. L

Registered Agent



