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ARTICLES OF ORGINIZATION -
_ FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name;
The name of the Limmited Liability Compratty is:

CJ CONS V] Ce

ARTICLE I ~ Address:

The mailing addreaa and strect address of‘the prmc:p]a ofﬁcc of the Limmad Lisbility Cornpany is:

tingiple ddress; 5 Malling Adavese:
NNATURE TRATL__ : L T332 N NATURE TRAIL

ARTICLE 1II - Reglstered Office, & Reglstered Agene’s Signature: o

The narqe and the Florida sireet address of the registered agant are:
' CHRISTENA ROBERTS

N NAT

Florida strent address (P.O. Box NOT acceptable)
DERNANDO, F1. 34442

City, State, and Zip

Nore:

Having been named as registerad agent und to accept service of process for above stated limited liability
eompary al the place designated in this certificate, [ hereby acoept the appointment as registared agent and
agrae to act in this capacity. I further agree to comply with the provisions of «ll stanrter relating to the proper
and complete performance of ny dutics. and I am jomiliar with and accept the abligations of my po.s'man as
registared agant ax provided for in Chapigr 608, Florida Statutes.
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ARTICLE IV - Manager(s) or Managing Member(s): :
The nara® and address of each Manager or Managing Member Is as follows

Title; Name agd Address:
“MGR” = Manager
“MGRM" = Managing Member

—MGEM

— CHRIITENA ROBERTS

"HERNANDO, FL 34442

(Uaa altachment ii' ncecssa.qf)

L

NOTE: An additional rticle must be added if an aﬂectwe date 13 requested.

REQU]:RED. SIGNAE M Q o

Signatare of a member or an authorided represoutanve of a mambar,

accordanes with section 608.408(3), Florida Statotes, the crecution
of this document constitutes an affirmation under penalties of pesjury
that the f2cty stated herein gre true.)

— 2
T &=
e =
o :
5 OBERTS,, #1b i &
"Typodt or printed name of gignea T r
07w
s

Mo =
"ﬁ'“ <

“a @
DI o
AR

Pape 2 of 2

1107000180439 3




