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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name
The name of the Limited [iability Company is: 301/466, LLC

ARTICLE 11 - Address

15: ';‘.2 =
1111 NE 25th Averue =L, ¥
Suite 102 o é;.n % -
Ocala, FL. 34470 = <, W '{}
V., o3
ARTICLE LI - Reglistered Agent, Registered Office, 22 fé
& Registered Agent’s Signature gf‘?% “?‘
-n% -]
The name and the Florida street address ol the reaistcred agent arc: ‘8'? LN
22
Name: W, James Gooding 1T, Esquire 37’5.
Florida street address: 1531 SE 36th Avenue
City. Stale, and Zip Ocala, Florida 34471

flaving peernt nanmed as registered agene and o aceeps sonvice of process for the above stated
limited liabiline company, «f the place designared in this certificate, T hereby acceps the
appointnicnt as registered agent and agree to act in this capaciiy. 1 further agree (o comply with
the provisions of all stataies relazing 10 the proper ang complete performunce of my duties, and 1
am fawiliar with and accept the r%garions of m 1’?}?&5’ regisiwered agent as provided for in

Chupter 608, .8, /-,
A :

)/gmered Z?rsignamc
ATV - Managembn (Check box if apphicable.)

The Limited Liability Company is to be managed hy one manager or (M0fe rmanigers
and is, therelore, & manager - managed company.

ticte st be «Jifeh eiri'ectivc date is requested)
¢ 7
.. 7
Signgive6f a member or uthurizeﬂfreprcscntath’e of a member.

{Iraccordance with section 0&408(7{ Florida Staiutes, the execution
of this decument constitutes an affigrhation under the penaliwes of perjury
thar the faclrsfated herein are true.)

W, James Gooding 111, Exquire as authorized representative of a member
Typed or printed name of signee
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