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ARTICLES OF ORGANIZATION 23 W
I m
oF 2
OSCEOLA LAND & TIMBER UTILITY, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
imited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, and filss the
following Articles of Organization

ARTICLE | - NAME

Lo
LAY

..;The name of the limited Itability company shall -be OSCEOLA .LAND, & TIVIBER -
G UTILIW LLC (the "Company”). fah L e

{1

.
o (N

L ARTJ,QL,E I —‘ADDRESS" g

The mailing eddress and Street address of the prmc:lpal ofﬁce of the Company i PO
Box 233, Lake Butler Floridd 32054 and 12469 West State Road 100, Lake Butler Honda
32054,

g 'ljbji'
ARTIGLE 1l - DURATION

The Company shall commence its existence upon the filing of these Articles hy the

Department of State. The Company's existence shall be perpetual unless the Company is
sooner terminated as provided in the reguiations of the Company.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the siate of
Florida is: ,

Avery C. Raberts
12469 West State Road 100
Lake Butler, Florida 32054
IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
Articles of Organization for the foregoing uses and purposes
4h
Executed by the undersigned on the I 6"’day of August, 2007,
[ —— 7_ T
Avery C. Robers—""

Authorized Representative
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Under the provisions of F.S. 608.415, OSCEOLA LAND & TIMBER UTILITY LLC,
submits the following statement to designate a registered office and registered agent in the
State of Florida:

1.

The name of the limited |ab‘hty c:ompany |s OSCEOLA, LAND & TIVIBER
UTILITY, LLC.

‘ The name and street address of the registered agent in Florida is

e Avery C.Roberts . . -- P
12469 West State Road 100 - -

Lake Butler, Florida 32054 o

E N
Wb

s
The undersigned, being the person named in the Artlcles of Organization of OS( EOLA - o3
“LAND & TiMBER UTILITY, LLC, as the ragistared agent of this limited liability company,“.ﬂ'r;}‘ i
hereby consents’ to accept‘service of process for the above-stated Company at.the place. ;- .t
designated in the Articles of Organization, and accepts the appointment as regustered agent.: ..o
and agrees to act in this capacity. The.undersigned further agrees to comply with the
provisions of all statutes relating to the proper and .complete performance of his or her uties;
and is familiar with and accepts the obligations of the position of registered agent

£

-

— A /
Avely C. Robéfts—
{ts: President

By.

10

0D036845.00C

“Registered Agent”
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