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" ARTICLES OF ORGANIZATION: FOR FLORIDA LIMITED LISBILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LIZZ) LAND, LLC.

{Must enel with the words “Limited Tiabikty Company, “L.L.C. " or "LLEC, ")

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

Principal Office Address: . Muiling .iddress:
1650 SE 8TH ST PO BOX, 1291
DCALA, Rl 30474 QCALA, Ft, 34478

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannat serve as its own Regisiered Agent. You munt deslgrate an {ndividual or another
business entity with an active Florids registrotion,)

" The name and the Flarida strect.address of the regisiercd agent axe:

- DEBBIE HEFNER ~

. Mame
1550 SE 8TH ST .
Fiorida street addrens (8.0, Box NOT acceptable)

OCALA, FL 34471 5
City, Stnig, and Zip

Hmving been named as registered agent and to accépt service of process for the above stated limited
liability company: at the place desiqnated In this ceriyficate, [ hereby accept the appoinenent as
registered agent and agree to act in this capacity. I further agree to comply with the provisiens of all
statdtes relating to the propar and complete payformance of my duites, and I am familiar with and
aceept the vbligations Qf nry position as regivtered agent ay provided for in Chapter 608, F.5..
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and pddress of each Manager or Managing Member is as follows:

Title; . Name and Address:

- "MGR" = Manzger
"MGRM" = Managing Member
 MGHM DEBGIE HEFNER
1550 SE BTH 8T
. OCALA, FL3aaT1
MGRM TIMOTHY HEFNER
1550 5E BTH ST

QCALR, FL 34471

{Use aﬂacbﬁ:mt if neccysary)

ARTICLE Vi Effective date, if other than the datz of filing: . (OPTIONAL)
(f an cilective date is Nisted, the date must be specific and cannot be more than five business days prior

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

 Wilde ke
Signature of k arember or an nnthhnﬂnpresmumc of & member.
{In accordamee with section 608,408(3, Florida Statuten, the excention

of this document conyummtes an affiematicn under the penaltics of parjury
. thay the facta sisted lietain are que.)

DEBBIE HEFNER

Typed or printed pame of sighee
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