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A. KEL Long, III, P.C.

ATTORNEY AT LAW

ONE BUCKHEAD PLAZA
3060 PEACHTREE ROAD + SUITE 1725
ATLANTA, GEORGIA 30305
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Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: SPLIT CREEK FARMS, L.L.C.
Dear Sir or Madam:

In accordance with the applicable provisions of the Florida Statutes, enclosed, in
duplicate, are the Articles of Organization for SPLIT CREEK FARMS, L.L.C. Also enclosed is
a check in the amount of $155 for filing fee ($100), designation of registered agent ($25), and
certified copy ($30).

Please process the Articles and, if everything is in order, please send the letter of
acknowledgment and certified copy to me. Please contact me at the phone number or address

above if you have any questions.
Yours very truly,
C z;ﬁ 47% |< &W

Letha J. Bullard
Paralegal

:1jb
Enclosures

ce: Mrs. Cheryl L. Krise
A. Kel Long, 1II, Esq.



' ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I — Name: %, \%
The name of the Limited Liability Company is: ST Ta
©q, 5 <
SPLIT CREEK FARMS, L.L.C. B 0
it}
o, %
ARTICLE II — Address: w7, 3
The mailing address and street address of the principal office of the Limited Liability Compa% 2
is: N
908 Iris Drive ‘?76"

Delray Beach, Florida 33483

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Cheryl L. Krise
908 Iris Drive
Delray Beach, Florida 33483

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. 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 an
accept the obligations of my position as registered agemt as provided for in Chapter 608,F.S.

CHERYL igKRISE, Registered Agent

ARTICLE IV — Management:
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager-managed company.

CHERYL Ig %E, Manager

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

CHERYL§: %SE, Member

Filing fees:  $100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
8 5.00 Certificate of Status (optional)



