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ARTICLES OF ORGANIZATION
OF
GRITS CARLTON, LLC

The undersigned hereby presents these Articles of Qrganization for the formation of a
Limited Liability Company pursuant to the Florida Limited Liability Company Act.
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The name of the Limited Liability Company is GRITS CARLTON, [.LC. L ml o )
?:Jz:rﬂ A

PRINCIPATL OFFICE

The mailing address of the principal office of the Limited Liabiliy Company is 35502
Burts Landing, Dade City, Florida 33525-8219, and the street address of the principal office of
the Limited Liability Company is 35502 Butts Landing, Dade City, Florida 33525-8219.

ARTICLE Il
DURATION

The Limited Liability Company shall have perpetual existence, comnencing on the date
of the filing of these Articles of Organization.

ARTICLETV
PURPOSE

The Limired Liability Company is organized for the purpose of transacting any and all
lawful business.
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ARTICLE V
MANAGEMENT

The Limited Liability Company is to be manager-managed. The name and address of the

Initial Manager is:
Ben R. Turner
35502 Butts Landing
Dade City, Florida 33525-821%
ARTICLE VI

INTTTAL REGISTERETD OFFICE AND INITIAL REGISTERED AGENT

The streer address of the initial registered office of the Limited Liability Coppmy is
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35502 Butts Landing, Dade City, Florida 33525-8219, and the name of the initial fegist et
g XY
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agent of the Limited Liability Company at thar office is Ben R. Turner. 21;: & -
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ARTICLE VII o ®
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INDEMNIFICATION Th oW

Except to the extent otherwise provided in the Operating Agreenient of the Limited

Liability Company, the Limited Liability Company shall indemnify each person or entity who
was o is & Member, director, officer, employee or agent of the Limited Liability Company to the
full extent permitted by law.

IN WITNESS WHEREOF, the undersigned, being an authorized representative of the
2
‘May, £010.

Tnitial Manager, has executed these Articles of Organizarion this /

-

-
g 2] L T~ N

BEN R. TURNER—
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 AND SECTION 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THI; REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

The name of the Limited Liability Company is GRITS CARLTON, LLC.

1.
2. The name and street address of its initial Registered Agent and initial Registered

Office are:
BENR. TURNER

35502 Buts Landing
Dade Ciwy, Florida 33525-8219

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 Certificale. [ hereby accept the
appointment as Registered Agent and agree 1o act in this capacity. [ further sree to comply with
the provisiens of all statutes relating 1o the praper and compiete performance of my duties and ]

4

am familiar with and accept the obligadons of my position as Re

BE TU

Date: May_// 2010

AR

oo,
S5y Uy
FANY Ry

il
[ ]
.o
X
—

.:U —— I
S ox T
o8 @
LB o
SR
:d“f“i wud

R10000114192 3

¥ 939627 v}



