SO000 32 99¢

{Requestor's Name)

{Addrass)

(Address)

(City/StatefZip/Phone #)

[(Jrekur [ war [] maw

(Business Entity Name)

ff)ocument Number)

Cetlified Conles

Certificales of Status

Special instructions to Filing Officer:

Cifice Use Only

IR

800049479768

448 N5-1 064~ #1550

SERIE

3
gg AHd - BT



NORRIS & JOHNSON, P.A.

ATTORNEYS AT LAW
253 N.W. MAIN BOULEVARD
P.O. DRAWER 2349
LAKE CITY, FL 320506-2349

John E. Norris Tel: (386) 752-7240
Guy W, Norris Fax: (386) 752-1577
Leandra G. Jehnson

Angela C. Jones o
April 1, 2005

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: Organization of Golden Springs Farm, LLC
Dear Sir/Madam:

Enclosed for filing are original and one copy of Articles of Organization of Golden
springs Farm, LLC, together with this firm’s check in the amount of $155.00, which
represents $100.00 for the filing fee, $25.00 for Designation of Registered Agent and
$30.00 for a certified copy.

Please return the certified copy fo this office in the enclosed stamped, self-
addressed envelope provided for your convenience.

Should you have any questions or comments regarding the foregoing, please do
not hesitate to contact me. Thank you for your courtesy.

Sincerely yours,

J . Norris
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ARTICLES OF ORGANIZATION

GOLDEN SPRINGS FARM, LLC
A LIMITED LIABILITY COMPANY

(Pursuant to Chapter 808, Florida Statutes)

1. Name. The name of the limited liability company is GOLDEN SPRINGS FARM
LLC.

2. Purposs.

The purpose of this limited liability company may include the
transaction of any and all lawful business for which limited liability companies may be
organized in the state of Florida.

3. Address of Principal Office. The street address of the principal office of the
limited liability company is:

1215 Balboa Court, Weston, Florida

Mailing Address. The mailing address of the limited liability company is

1215 Balhoa Gourt, Weston, Florida

5. Members at Time of Formation. There will be at least one member at the time
the limited liability company is formed.

6.

Period of Duration. The period of duration shall be perpetual

7. Management. The limited liability company is to be managed by one or more
managers and is, therefore, a manager - managed company

8.

Effective Date. The effective date of the limited liability company shall be

As of the date of filing with the Secretary of State.
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9.

Reaistered Agent, Registered Office, and Registered Agents Signature.

The name and the Florida Street address of the registered agent are:
JOHN E. NORRIS

NORRIS & JOHNSON, P.A.

253 N.W. Main Boulevard

Lake City, Florida 32055

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this Certificate, | hereby
accept the appointment as registered agent and agrese to act in this capacity. | further
agree to comply with the provisions of all statufes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

@{N E. NORRIS

L rrirr—

ZACK KONDOS
Managing Member

{in accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true and correct.)
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