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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name
The name of 1he. Limited Liability Company is: North Pine Properties, LLC
ARTICLE 1l - Address
The mailing address and street address of the pringipal office of the Limited Liability Company
is: -
P O Box 608
4701 NE 36th Avenue
Ocala, Florida 34478
ARTICLE ITI - Registered Agent, Registered Office, —_ o
& Registered Agent’s Signature : ".Etrﬁ A
S s -
The name and the Florida street address of the registered agent are: '—"g._;:, 5 e
Fid e =
Narme: W. James Gooding IlI, Esquire 7R
Florida street address: 1531 SE 26th Avenue E—?l == 23
City, State, and Zip Ocala, Florida 34471 b S—
el CE? 1::’;
Having been named as registered agent and 1o accept service of process for the abo;a.;,;ggaieéa
limited Liubillyy company, af the place designated in this certificate, T hereby accept th

i
appointment as registered agent and agree (o act in this capacity. [ firther agree to comply with
the provisions of all statutes relating to the proper and complete pevformance of my duties, and I
am famifiar with und accepr the obligations of
Chapter 608, F.5.

%D m_% registered agent as provided for in
/e
ﬁﬁ#fa Agcn%iﬁnature

Article IV -M

anagement {Check box if applicable.)

The Limited Liability Company is to be managed by one manager or morc managers
and is, there{ore, a manager - managed company.

(An additional artic

%must be added i effgctive date is requested)
é@mnture 0

?ﬁfer or an autigryeﬁ representative of a member
(In accord

¢ with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Scott Sumner

Typed or printed name of signee
EarGSumnertGibsontLLCVArlicles of Orgunization.doe



