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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Old Oaka Vineyard LG

ARTICLE 1T - Address:
The mailing address and street addresy of the principal office of the Limited Liability Company is:

Fxin ddress; Mailing Addvess;
1636 Wil L.ee Road 1538 Will Les Road . -
] e
Bonlfay FL, 42425-6808 Bonifay FL, 32425-8806 =5 =
== =
F’-': (. - m
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature; ™ I ==
The name and the Florida strest address of the registerad agent are: i O e
.
o o
Bridget Keegan =

Narpe

1586 Wil Lea Rd
Florida strest addrass (P.O. Box NOT. actepiable)

Bonifay, FLORINA 324258806
City, State, and Zip

Having been nomed as registered agent and (o accept service of process for the above stated limited tikility
- comporty ot the place desigrated in this certificate, 1 hereby occept the appainiment as regisfered agent and
agree fo act in his capacily. 1 further agree to comply with the provisions of ail statutes relating to the proper
andco»;alempaqu:cm_ce of my dities, and ] am familiar with and accept the obligatians of my poyition as
registencd agent as provided for in Chapter 608, Florida Statutes..

Bk Jay

Ragistered Agent’s Stfnature

Prprlof 2
(CONTINUED)

Hagooozzg375fg5



. Bl/88/2807 @9:20 8587856486 THE UPS STORE 827

PAGE a4
FROM :CLARION UENTURES, INC. FAX NO. 623 465 8648 Jan., B8 2887 97:40AM P3
Ho600029 375353
CLE 1V- Manager(s) or Managing Member(s): .
"?'hiTnan and address of each Manager or Managing Member is as follows:
8}
Tithe: d
"WGR" = Manager
"MGRM" = Mansging Member
MGR Bridget Keegan
1538 Will Lee Rd
Donifay FL, 32425-6806 _
- vy -
=5 8
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’ m
(Use attachment if necessary} 2 = m
58 o
S
NOTE: An additional article must be added if an effective date Is requested. o' ™
REQUIRED SIGNA

Slgnatare of o % oF An anm% Fepresentative of a member.

(ln ascovdance with secton 6U8.408(3), Florida Stamtes, the execution
of this document constitutes an affimation mdnrfhcpemﬂlescfpmmy
lhlll!u: facts stated herein =0 o)

ijq"r )L /(Cflcﬂ’?

Uyped or printed nsiole of signice

Fabng Foes:

$100.00 Filing Feo for Articles of Organtrstion
$ 25,00 Designation of Regfstered Agent

$ 30.00 Cortilied Capy (Uptional)

$ 500 Certificate of Stams (Optional)
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