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ARTICLES OF ORGANIZATION FOR =i
FLORIDA LIMITED LIABILITY COMPANY

1

-y

ARTICLE I - NAME

The name of the Limited Liability Company is: Redbeard Properties, LI Cn ¢

=
ARTICLE 1l - ADDRESS =2

b
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Ihe mailing address and street address of the principal office of the Limited Liahility
Company are: P.O. Box 10263, Brooksville, FL. 34603, and 21228 Powell Road, Brooksville
FI. 34604, respectively.

ARTICLE ITF - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent arc

Susan L. Woolever
21228 Powell Road
Brooksville, F1. 34604

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this centificate, | hereby accepr the
appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as rengtGer agcm as provided for in
Chapter 608, F.S.

;usan L. Woolcver Reg,lstered Agenl

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is
therefore, a mansager - managed company.

ARTICLE V - MANAGER(S) OR MANAGING MEMBER(S)

Fhe name and address of each Manager or Managing Member is as follows
Tide: Name and Address:

Manager

Raymond 3. Woolever

4215 Southern Valley Loop
Brooksville, F1. 34601
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Manager

Susan L. Woolever
4215 Southern Valley Loop
Brooksville, FL. 34601
Manager Rache!l D). Vitale

8108 Spirit Court
Trinity, Fl. 34635

Seoset L

usan L., Woolever, Manager

RERE

[y accordance with section 008.408(3), Florida Statntes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are truc.

Susan L. Woolever
Typed or printed name of signee
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