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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is: ORMOND RANCH, LLC
ARTICLE II ~ Address:

"The mailing address and street address of the principal office of the Limited Liability Company are:
1682 WEST HIBISCUS BOULEVARD, MELBOURNE, FLORIDA. 32901.

ARTICLE I -~ Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Rlorida street address of the registered agent are:

HUGH M, EVANS, JR.

Name

1682 WEST MIBISCUS BOULEVARD
Florida strcet address (P.O. Box NOT acceptable)

MELBOURNE, __FL 32901

City, State, and Zip

Hoving been named ay registered agems and fo accepr service of process for the above siated fimited
Habtlity company at the place designated in this cerficare, T hereby accept the appoiniment as

registered agent and agree fo got in thiy capaclty, I furthér agree to comply with the provisions of all
statutes relating fo the proper and complege

d perforinance of my duties, and I am familiar with and
.accept the obligations of my position as registered o

ws pravided for in Chapter 608, F.S.

Hugh M. Bvans, Ji"

Signature of 8 member or an aurthorized
representative of g ntemhber

(I accordance with section 608.408(3), Florida Statutes,
the execution of this document ¢onstitutes an affirmation
under the penalties of perjury that the facts stated herein

are tree.)
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