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o
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is: Sumner Land Holdings, 1.LC

. 2
ARTICLE U - Address g %’; P
a,-k /\.«, . % /
The mailing address and strect address of the principal office of the Limiled Liability &mﬁ ny (/ <.
is: : - el ¢ C’C
T '
e, B
P O Box 608 @\ s "o
4701 N1 36th Avenue " /0%9 PN
Ocala, Florida 34478 <GP
%%
ARTICLE IIl - Registered Agent, Registered Office, =S

& Registered Agent’s Signature

The name and the Florida street address of the regisicred agent are:

Narne: W. James Gooding TII, Esquire
Flarida strect address: 1531 SE 36th Avenue
City, State, and Zip Ocala, Florida 34471

Huving been named as registered agent and 1o accept service of process for the ubove stated
limited liahiliy company, at the pluce designated in this certificate, [ herehy aceept the
appoiniment as registered agent and agree to act in this capacity. { further agree fo comply with
the provisioas of all statutes relating o the proper and comgplete performance of my duties, and [
am familiar with and aceept the obligatioms g{,mj’ position ay registered agent as provided for in

Chapiter 608, F.5. . '
i M . u-\—‘—"—...»_.—.:,,__ . . .
_Regidtéred Agent’s Signature

Article I'V - Mapagement (Check box if applicable.)

X [ The Limited Liaﬁility Company is to be rnariﬁgcd by one manager Or MIOLC MAanayers
and is, therefore, a manager - managed company.

{An additional arvicle W&d i;/an effective date is requesicedy

e )
Signature of a plemboer or an aut

ed representative of 2 member.

(In accprddnce with section 608-4108(3), Florida Statutes, the exccution
of this document constituicsafi afTirmation under the penalties of perjury
that the facts stated hercin are true.)
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