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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name

HO4000151716

The name of the Limited Liability Companyis: L@ keland Land DEVEIOPmEnt, LLC
ARTICLE II - Address

The mailing address and strest address of the principal office of the Limited Liability Company is:

cipa ce Address: A Mailipg Address:
6551 South Main Street P.0. Box 285 o
North Kingsviile, OH 44068 North Kingsville, OH 44068

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the registorad sgent ave:

Craig R. Johnson

Name

1460 Gulf Boulevard #407

{P.0. Box or Mzl Drop Box NOT Acceptable)
Clearwater, FL 33767

(City  State / Zip)
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Having been named as registered ageni and (o accept service of process for the above siated limited Hability- co
at the place designated in this certificate, I hereby accept the appointment as registeved agent and agree fo

y .
eapacity. I further agree to comply with the provisions of all statuzes relating to the proper and complete perf;rm &

)

athin this”
of my dutles, and I am familiar with and accept the obligations of my puosition as registered agent as providedJor in:
Chapter 608, FS.

by A2

Regiﬂer@flgmﬁ&ignmre - Craig R. Johnson
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AETIéLE IV - Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Menber is as follows:

Title: Name and Address:

"WIGR" =Manager

"MIGRM" = Managing Member
MGRM Craig R. Johnson- 1460 Gulf Boulevard #407, Ciearwater, FL. 33767
MGRM Timothy Johnston- 18504 Walker Road, Lutz, FL 33549

(Use attachment ifnecessary)
REQUIRED SIGNATURE:

lig 0

Signature of 2 memBer or ﬁﬂ'orlzed representative of a member.

{ In accordance with section 608.408(3), Florida Statates, the execution of this
document constifuies an affirmation under the penalties of perjury that the facts

stated herein are true. )

Craig R. Johnson
i o -

Typed or printed name of signee T § @
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