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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liablliity Company is: Tift Circle, LLC.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company

i 1271 Hillstream Drive, Geneva, Florida 32732,
ARTICLE Il - Registered Agent, Reqgistered Office, & Registored Agant's Signature:
The name and the Florida street address of the registered agent are:

Carole A. Hines

1271 Hillstream Drive
Geneva, Florida 32732

Having been named as registered agent and fo accept service of process for the above stated
appointment as registered agent and agree to act in this capacity. | further agree fo comply with

the provisions of alf statutes relating to the proper and complete parformance of my duliés,, and /
am famifiar with and accept the obligations of my position as registered agent as prowded for in

Chapter 608, F.5.

Registered Agent’s Signature - 52‘:’;’
o £
Arficle IV - Management: = &3
w 52
The Limited Liability Company is to be managed by its Manager and is, therefore, a manage - -_.“';;'r-;
managed limited liability company. I
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Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution
of this documnent constitutes an affirmation under the penalties of periury
that the facts stated herein are true.)
reement

s, Trustee of the Kenneth K. Hines Family Trust created unde

Car j
of Kenneth K. Hines dated August 18, 1854
Typed or printed name of signee

FILING FEES:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (QPTIONAL)
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fimiteq fiability company at the pface desfgneted in this certificate, | hereby accept the .




