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ARTICLES OF ORGANIZATION

HO400023430+
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

The natae of the Limited Lisbility Companyis: Luither Coley LLC
ARTICLE II - Address

The mailing address and street address of the prineipal office of the Limited Liability Company is;

Eringipal Qffice Address;

in r
0129 NW 56 Place

_Ocala, FI 34482

£199 NW 56 Place

~Qcala, KL, 34482
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature :2: 2 .=
The name and Florida street address of the regisiered agent are: M R
Luther B. Coley E;L x ia-vej,,
LD
— = e
— &
6199 NW 56 Place ) =
{P.Q. Bux or Mail Dvop Box NOT Accepiable)

Ocala, FL 34482

{City / Sinte / Zip)
faving been named a3 registered agent and to

accept service of process for the above stated limired Kability compary
i the place designated in this certificate, I heveby accept the appointment as regisiered agent and agree to actin this
apacity. I further agree io comply with the provisions of all statutes
f my duties, and I am fart

relating to the proper and compleie performance
iTiar with and accept the obligations of my
Thapter 608, F.&

position as registered agent s provided for in

Registered Agent

s Sr‘gmw;re - Luthgr R. Coley
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ARVICLE IV ~ Manager(s) or Managimg Member(s): HO4000234:30«
Thename and address of each Manager or Managing Member is as follows:
e

Tigles - ame agd :
"MGR" = Manager
"MGRM" =Managing Member

MGR - Lather R. Coley- 6199 NW 56 Place, Qcala, FL 34482

(Use attachmoent ifnecessary)

REQUIRED SIGNATURE:

e, Lty

Signature of 2 member or authorized represenfative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
docoment constituies an affirmation under the penalties of perjory that the facts
stated herein are {rue.) e
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