Division,of Corporati Page 1 of |
000 6 #5L

Fiorida Department of State . 00
Division of Corporations 70 FEB 1o P 2
Public Access System SECRETFEYS:‘}: ?FHS_E%%A
Electronic Filing Cover Sheet TALLAHASSEE

Note: Please print this page and use it as a cover sheet. Type the fux audit
number (shown below) on. the top and bottom of all pages of the documment.

(((HO5000040201 3)))

Note: DO NOT hit the REFRESH/RELOAD buttont on your browser fiom this
page. Doing so will generate another cover sheet.

To:

Division of Corporations .
Fax Number : (850)205-0383 Lo
From:

N L]
Ancount Name + HUBCD

Secounkt Number : 104662003400
L Phone : {B15}1835-3940
I Pax Number

: {516)535-3Dp88

1

w

LIMITED LIABILITY COMPANY

o =] Darrock Properties, LLC
[

!
:T @ 5 Certificate of Status
e =
b 2 s - M.
P
roam m :

e I

Electromic Filing, Mo, Carporate Fillpg, Ruhlic. fwcess Help

https://efile.sunbiz.org/scripts/efilcovi.exe

2/16/2005



N HO500004G201
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY F ‘ L E D

ARTICLEI - Name
The name of the Limited Liability Company is: Darrock Properties, LLC 5 63 (b P 122 00

“TARY OF STATE

%f:rrrx‘\g}ngE afdra;:;:fcﬂ;::t address of the principal office of the Limited Liability Conmajg,ifiﬁ ASSEE, FLORIDA
Principal Office Address: Mailing Address:

331 Thomas Dive 1AL Thomas Drive

Pansma City Beach, F1.32408 = Panams City Beash, FL 12408

ARTICLEIII - Registered Agent, Registered Office & Registered Ageﬁt‘s Signatu'e
The name and Florida street address of the regisicred agent arc: -

Rocky M. Wright

Namne

3528 ¥Fox Run Boulevard
(P.O. Box or Mail Drop Box NOT Acceptable)

Panama City Beach., FI, 32408

{City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited Hability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this
capacily. I further agree to comply with the provisions of ail statutes relating fo the proper and compiete performance
of my dutics, and I am familiar with and aceept the obligations of my position as registered agent as provided for in

Chaprer 608, FS.

T
Registered Agcnrﬁigndure - Rocky M., Wright
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AR'I‘ICLE IV - Manager(s) or Managing Member(s): 201
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
HMGRN:Mmjager F I L E D
"MGRM" =Managing Member

2005 FEB 1% P 12: 00
MGRM

Drarvvin Wiebolt- 3481 L.aurel Drive, Bemidji 6601
i IAR T Uf' S r

MGRM Rocky Wright- 3528 Fox Run Boulevmﬁw\éﬁg%é;m %&2408
(Use attachment if necessary)
REQUIRED SIGNATURE:

-
Signature of a member 6% anthorized representative of 2 member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herefn are true. ) :

Rocky Wright

Typed or printed name of signee
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