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AUDIT # H100001563583
ARTICLES OF ORGANIZATION

FOR
TLAFARMSTI, LLC

THE UNDERSIGNED MEMBER hereby adopts the following Articles of Organization

for the purpose of forming a limited liability company under the Florida Limited I,‘iabilil‘y
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ARTICLE I E X i
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Company Name and Principal Office T g
Ern Mo

1.1 The name ol the himited liability company shall be TILA FARMS I, LLT (referred
to herein as the “Company™), and the mailing and street address of the Company’s principal
office shall be located at 2500 Cabbage Mammock Road, St. Augustine, FI. 32092, However,
the members shall have the power and authority 1o establish branch offices at any other place or

places as they may so designate,

ARTICLE It

Management
2.1 This Company shall be manaped by one (1)} manager initially. However, the
number of managers may be increased or diminished from time to time by unanimous vote of the

members,
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2.2 The designated Manager shall have full authority to transact all business on the
Company’s behalf including, without limitation, the following specific duties and authority:

(a) Negotiate and Apree to Contracts. The Manager shall have full authority

to negotiate and agree to any terms necessary to purchase, acquire, lease, encumber, mortgage,
sell or convey specifically designated Company property, or any possession, interest, or right
therein, including personal property located thereon, upon such terns as the Manager shall think
proper; and

(b) Execule Documents Necessary to Exercgise Authority. The Manager shall

have full authority to make, endorse, accept, receive, sign, seal, execute, acknowledge and
deliver any and all contracts, deeds, assignments, agreements, mortgages, securily agreements,
pledge agrecments, certificates, hypothecations, affidavits, checks, notes, closing documents,
bonds, vouchers, receipts and/or such other in;\*;tmmems in writing, of whatsoever kind and nature
as may be nccessary or proper with reference to the purchase, acquisition, lease, encumbrance,
morlage, sale or conveyance of Company property; and

(c) Accept and Pirect Proceeds. The Manager shall have full authority to
accept or direct distribution of the any and all proceeds from such sale, lease, mortgage or
conveyance of the designated Company property.

2.3 The name and address of the initial manager is as follows:
NAME - ADDRESS

Thomas L. Allen, Jr. 2500 Cabbage Hammock Road
Si. Augustine, FL. 32092
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ARTICLE I0

Registered Agent and Qifice

3.1 The name of the Company's initial registered agent is Thomas L. Allen, Jr., and
the street and mailing address of the Company's initial registered office in Florida is 2300

Cabbage Hammock Road, St. Augustine, FL. 32092,

IN WITNESS WHEREOQF, the undersigned member has executed these Articles

of Orpanization on this Zouduy of February, 2010,

Thrao 4 Allaf

Thomas L. Allen, Jr.

STATE OF FLORIDA
COUNTY OF ST. JOIHNS

THE FOREGOING INSTRUMEN'T was acknowledged before me this _}§, __day
of February, 2010, by Thomas L. Allen, Jr., who did not take an vath and who (notary must check
applicable box):

¥’ is personally known 1o me,

produced current driver's license(s) as identification.
produced as identification.

%%,@M@aw_g___
N(}T Public
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M
i, K. A. LANSING-MILLER
% MY COMMISSION 4 DD 708341
: EXPIRES: Augusl 27, 2013
LR Burdag This Motary Pubie Undanvriaes
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ACCEPTANCE BY REGISTERED AGENT

I am familiar with and accept the duties and responsibilitics as Registered Agent

for TLA FARMS 11, LLC.

/,ﬁmw;mw

‘THOMAS L.. ALLEN, JR
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