ent By: Gilligan, Kj Gooding; 352 BBY 0237 Ja 5 H
.F‘Jri'?isic)OCL oraliuno O o o age

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover shecet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO5000012590 3)))

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser fromt this
page. Doing so will generate another cover shectl.

To:
Division of Corporations
Fax Number (B50)205-0383

GTILLIGAN, KING & GOODING, F.A.

Trom:
“Aocount Name :
= 5éccount Number : 120010000016
o 7 phone . (152)867-7707
o f %’Fax Number : (352)B67-0237 MD{ lﬁl O'(/‘
E =
= = -
- - : T e L Ty < S~ S
: — v [ er] ey
"~ 5 2 LIMITED LIABILITY COMPANYZ = -
S = 2% T =
i Rural Preservation Group, LLC M- i
Zo = O
[Certificate of Status 0 l%é &
I o
o =™ <

[Certified Copy
01 ]

.ﬁ’age Count
5125.00

E‘Estimaled Charge

Corporate. Filing Public Accessg Help

Electranic Filing Menu

/ 1/17/2005

hitps:zefile.sunbiz.orgfscripts/efilcovr.exe



Sent By: Gilliigan, King, Gooding;

352 867 0237 Jan-17-05 2:20PM; Page 2/2
{(LADSGOLDLIZ2S90 33))
.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The mane of the Lumsted Liability Company fs: Rural Preservation Group. LLC
ARTICLE 1 - Addroess
The nunhng address and streel address of the princtpal office of the Linuted Liability Compuany
is:
PO, Box 65
14550 SE 13%1h Lane
Last Lake Weir, Florida 32133
ARTICLE I - Registered Agent, Registered Office,
& Registered Agent’s Stgnature
The name and the Flonide street address of the registered agent are:
Naun: W. James Gooding III, Esquire
Florida street address: 1531 8L 36th Avenue
City. Stale, and Zip Ocala, Florida 34471
Huving been named ay registered agent and to accept service of process Jor the above stated
fimited liabiling cempany, at the place designared in this certificate, T hereby accepr the
appointment us registered agenat and agree to act in this capacity. ! further agree to comply with
the provixions of alf staruies relating to the proper and complete performance of ay duties, and [
cunt faniletr witle amd accept the oblations of nu: position as registered agent as provided for f_ffi
Chapier 608, .5, Tw =2
o g 2
Zf egistered-Ageni s Signature Ze = -
e /z' ?.T ;
Atticle [V - Mana tnt (Check box if applicable.) %: o .
- ¥
. . . . IRzl y
The Limnted Liability Company is to be managed by one manager or morc managers Bz O
. . -
and is. therolore, a manager - managed company, —c P
o
- : . , : - W
(A uddiliongl article must be added if an effective date is requested) S g
. "' ] o : "; } _‘,*" p =
Signature of 2 mey

er or an authorized representative of a member,

{In accordance with section 608.408(3). Florida Stalutes, the execulion
ol this document constitutes an affinmation under the penalties of perjury
that the facts stated herein are true.)

W James Goeodmg 1L Esquire as authorized representative of Mike Dansby, 2 member
Typed or printed name of signee
pLDwshy Rural Presvsvonivesistivles of Ohganization.adoe
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