~Lo40000 12653

(Requeétofé Name)

{Address)

(Address)

(City/State/Zip/Phone &)

[Jrekur  [Jwar [:| MAIL

(Business Entity Namé)

(Documentv Number)

... [Certificates of Status

ARIRATRNL

600006909946

0803, 02--BO010~--006T7  #+120.00

Ceartifiled Coples

Special Instructions to Filing Officer.

Office Use Only

ENiZIHd L1 g34%0

~ -
%

(09

el

LU

Advidgois

a3

SNQILY Y-
" 3IVIS 4

kS,

93
=




Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Attention: Gretchen Harvey

I spoke with you on February 11, concerning L.ongleaf Properties, LLC. 1
filed electronically on August 5, 2002 and paid the fee. However, because I

submitted a P.O. address the company was not registered. Per your
mstructions, I have enclosed the forms with the information. I am also

enclosing a copy of the e-mail I received from you with the tracking and pin

number.
Thank ypu, i

Katrina White

Longleaf Properties, LLC
3238 Crawfordville Hwy.
P.O. Box 787

Crawfordville, Florida 32326
'850-926-1935
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ LOYW\ léQ‘p ’?rooer% CS LLC

(Name of Limited Liability Company)

- The enclosed Articles of Organization and fee(s) are subtmttcd for filing.

Please return all correspondence concerning this matter to the following:

KAM{NF: w]ﬁ ‘{'t’,

- {Neme of Person)

Lavw\Leaf q)nmcr%es LLC

2O (\Bo)( 7&7

(P“meompany)

{Address)

me@)dz’vi‘ﬂe /22337

{Clty/State and Zip Code)

For further information concerning this matter, please call:

Ed Belmner

w850 ) N 5'70-00 jy

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

meg [eaf Proper tec, LLL

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ‘ Mailing Address:

by o ox 187

3229 Crowlorlville H
Crowlorelville, F1 22324 Conpforolvitfe , Al 333>

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

=
2 57
1 'S TRET
Kateipa Wdhic L33
Name 3 =1 ;ﬂ_}

3272¢ Crw,\)tg)m/ vill Hw\/ o Som
Florida sireet address (P.O. Box HQ.._ acceptable) E e mI
n =
Crawldel] 5 2=
w Vii{€, __FLORIDA 3232 (o W om

City, State, and Zip o~

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 o 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 and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Kot V. [0

Reglstcred Agcnt ) ngnature ‘
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member Katrian . white

MG R P.O. Bok 757
- T TrRwerdudle Fe 33326

= = =T

et

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

=
Lo Em
REQUIRED SIGNATURE: = 2
o 32
Yot z o
fligtny & ¥ A : — ey
Signature of a member or an authorized representative of 2 member. -~ ;ﬁ;
o
(In accordance with section 608.408(3), Florida Statutes, the execution e %“ﬂc
of this document constitutes an affirmation under the penalties of perjury s e
that the facts stated herein are true.} o z>;'
. -  — ﬁ...:
Ko trina V. Wi te W o
" Typed or printed name of signee’ T v 3

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Opfional)

$ 5.00 Certificate of Status (Optional)
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