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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name
The name of the Limited Liability Company is: West Marion [Joveficld, LLC
ARTICLE H - Address

The rmailing address and sireet address of the principal office of the Limited Liability Company
is: 101 NE First Avenue, Ocala, FL 34470,

ARTICLE IFI - Registered Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida street address of the registered sgent are:

Name: W. James Gooding I
IFlorida strect address: 1531 81 36 Avenue
Clity, State, and Zip Qecala, FI. 34471

Having been numed as registered agent and to aceept service of procesy for the above stated
Lmited Nability company ar the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this eapacity. | firther agree to comply with
the provisions of il staiutes relating io the proper aid complete performance of my duries, and {
am fomidiar with and aceept the obligations of my pousitign gy registered agenr as provided for in
Chaprer 608, F.8.

ignaiure

Arti V - Management {Check box if applicable.)

The Limited Liabilily Company is (0 be managed by one manager or more managers
and is, therefore, a mapager - managed company.

(An .iddnmna] article must be added if an effective date is requesu,d}

Signature of wer W re presentatiw of a memher.

{In accordance with section G08.408(3}, Florida Statutes, the execution
of this document constiteies an affirrnation under the penaities of perjury
that the [acts stated herein are truc.)

W. James Gooding i

As authorized representative of a member
Typed or printed nume of signee
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