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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY o X,
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ARTICLE I - Name: E2
The name of the Limited Liability Company is: - '43& 2,
. . e
Ocala Hardwood Trails, LLC &

(Must end wit the words “limited Liability Company, "Limiled Company" or their abbrevialion *LLC,” or "L.C.")

ARTICLE I — Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: .

incipal Offi : Mailing Address:
9529 SW 53 Circle - 214 Main Street
Qcala, Florida 34481 - _Center Moriches, New York 11934

ARTICLE Il - R'egistcred Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabllity Company cdnnot serve 85 lis own Registered Agent. You musi designate an individual o
another busingss entily with an aciive Florida regisiration,)

The name and the Florida street address of the registered agent are:

UCC Filing & Search Services, Inc.
1574 Village Square Blvd, Suite 100
Tallahassee FL. 32309

Having been named as registered agent and to accept ssrvice of process for the above stated limited
liability company at the place designated in this certificare, | hereby accept the appoinnnent as regisiered
agent and agree to act in this eapacity. | further agree to comply with the provisions of all statutes
relating to the property and complete performance of my dusies, and [ am familiar with and accept the
obligations of nty position as registered agent as provided for in Chapter 608, F.S.

W a2 frsitort -

Reglslered Agent's Signature {(REQUIRED) Lot
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ARTICLE IV — Manager(s) or M‘anagﬂin‘g Member(s): .

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR” - Manager

“MGRM'™ — Managing Member

LESLIEANNLYNCH-MGQRM 214 Main Street

Center Moriches, NY 11934

(Use attachment if necessary)

ARTICLE V. Effective date, if other than the date of

filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing)

/N (‘#w%

REQUIRED SIGNATURE:

of & member or an adlorifed representative of u member
(In accordance wilh scclion 608 408(3), Florida Statues, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facis staled herein are true.)

LESLIE ANN [LYNCH

Typed ar prinied name of signee




