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' 05000095565
ARTICLES OF ORGANIZATION = k‘&,?«@

* FOR

e
FLORIDA LIMITED LIABILITY COMPANY, _ 5 18 p o
ARTICLE] - Name . B A N
The name of the Limited Liability Companyis: Cirele C Ranch, LI.C Ww'“ igég‘ge,.ﬂ@m

ARTICLE T - Address
The mailing address and sireet address of the principal affice of the Limited Liability Company is:

Princjpal Office Addregs: ili !
6204 Interbay Blvd. . - 204 Interhay Blyvd
Tampa, F1.33611 : Jampa, F1.33511

ARTICLETIL - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered egent are:
Sally A. Harris

Name

1116 5, Dunbar Avenue
{P.0. Box or Mail Drap Box NQT Acceptablc)

_ Tampa, FI. 33629 -

(City / State / Zip)

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, I hereby accept the appointment as registered agen! and agree to act in this
capacity. I further agree to comply with the provisions of all starutes relating to the proper and compleie performance
of my dutles, and I am familiar with and accept the obligations of my position as 1 egistered agent as provided for in
Thapter 608, F.S.

?_Jd’/&/ff Q /j//?jj/ﬂ . _

Registered Agent's Signature - Sally A. Harris
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ARTICLE IV - Manager(s) or Managing Member(s): HO5000085565
Thename and address of each Menager or Mamaging Member is as follows:

-y

Title: AE 4 dress: L2 %L« E«D

"MOR"=Managet 2 03

MGRM" = Managing Member S 1R 12 e

MGRM Sally A. Harris - 1116 8. DnnbarAVenue,Tampn, nasagh Lﬁ
T ARASSET T

MGRM

Robert R, Harris - 1116 8. DuubnrAvenue,Tampa, FI.33629

(Use attachment if necessary)

REQUIRED SIGNATURE:

»dﬁﬁéq 2 fhares

Signature of 4 member of anthorized representative of a member.

{ In accordance with section 508.408(3), Florida Statutes, the execution of this

document constitrtes an affirmation under the penalties of perjary that the facts
gtated herein are true. }

Sally A. Harris
Typed or printed name of signee




