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ARTICLE 1. NAME 6_/ o

The name of the Limited Liability Company is ROBERT K. ULLAND, LLC (hereinafter referred
to as the Company).

ARTICLE II. ADDRESS

The mailing address and street address of the principal office of the Company is: 201 AVENUE
G., S.W.,, WINTER HAVEN, FLORIDA 33880.

ARTICLE III. REGISTERED AGENT & OFFICE

The name and the Florida street address of the registered agent for the Company is: ALLAN L.
CASEY, ESQUIRE 395 AVENUE C, N.W. WINTER HAVEN, FLORIDA 33881.

ARTICLE 1V,

The Company shall be managed by its below named Managing Member who shall have the sole
authority to bind the Company and execute documents on the Company’s behalf, as its agent, to wit:

Name Address

ROBERT K. ULLAND 201 Avenue G, S. W,
Winter Haven, Florida 33880

IN WITNESS WHEREOF, the undersigned have signed these Articles of Organization as the
duly authorized representatives and members of the Company this cglc( day of November, 2007,

D,

WITNERS g - . ALLAN L. CASEY as Authorizse Signer for
Printed Name: ’j"‘\ Arnzien St Robert K. Ulland

2
"WITNESS ¢ \ %
Printed Name: 8 l’\»Q\_DV\ Q-Q-n




STATE OF FLOR%\
COUNTY OF oLF

The foregoing instrument was acknowledged before this 02"3{ day of November, 2007, by

Allan L. Casey as Resident Ageﬁt of ROBERT K. ULLAND, LL.C, a Florida limited liability

company, on behalf of the LLC. He is personally known to me or [¥] has produced the following

NOTARY.PUBLIC”
State of Florida at Large

identification

il GINGER FRAZIER SMIT

TR \y COMMISSION ¥ DD 635417
L iP  EXPIRES: Qctober 14,3011

Riewsnet THIU NalRTy Pl Unttwrsact

Having been named as registered agent and to accept service of process for ALLAN L. CASEY
at the address designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position

as registered agent as provided for in Chapter 608, F.S. / g

ALLAN L. CASEY




