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- ' FEaGLE & FEAGLE, ATTORNEYS, PA.
ATTORNEYS AT LAW
153 NE MADISON STREET
POST OFFICE BOX 1653
LAKE CITY. FLORIDA 32056-1653
(386) 752-7191
Fax: (386) 758-0950

Marlin M. Feagle Mark E. Feagle
e-mail: leagle@bellsouth.net November 16. 2010 e-mail: mefeagle@bellsouth.net
>

Department of State
Division of Corporations
Post Office Box 6327
Tallahassece, Florida 32314

Re:  Whitetail Country Plantation, LLC
Gentlemen:
Please find enclosed herewith Articles of Organization, in duplicate, to be filed for

Whitetail Country Plantation, LLC under the laws of the State of Florida. Also enclosed
is a check in the amount of $155.00 for the following:

Filing fee for Articles: $100.00
Designation of Resident Agent: 25.00
Certified Copy of Articles: 30.00
Total check enclosed $155.00.

It is requested that this filing be accepted in full compliance with Chapter 608,
Florida Statutes. Please return a certified copy of the Articles to the address indicated
above. Prompt notification of further documentation procedures or fees required will be
appreciated.

Very truly yours,
Sl
Marlin M. Feagle

MMF:dse
Enclosures
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OF
WHITETAIL COUNTRY PLANTATION, LLC

ARTICLE 1 - NAME

The name of the Limited Liability Company is WHITETAIL COUNTRY
PLANTATION, LLC.

ARTICLE I1 - DURATION

The Limited Liability Company is to begin in perpetuity from and after the date of
filing of the Articles of Organization.

ARTICLE 111 - PURPOSE

The Limited Liability Company is organized for the purpose of transacting any or
all lawful business.

ARTICLE 1V - PRINCIPAL PLACE OF BUSINESS

The mailing address of the company is 160 NE Castagna Lane, Mayo, Florida
32066 and the street address of the principal office of the Limited Liability Company is
the corner of 136A and 85" Road, Live Oak, Florida.

ARTICLE V - REGISTERED AGENT AND RESIDENT AGENT’S SIGNATURE

The name and address of the Limited Liability Company’s registered agent is
JOSEPH MARK OWENS, 160 NE Castagna Lane, Mayo, Florida 32066.

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
certificate, | hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am
familiar with and accept igationgs nosition as registered agent as




ARTICLE V]I - MANAGEMENT OF THE COMPANY

The name and address of each Manager or Managing Member is as follows:

Title Name and Address
Managing Member Joseph Mark Owens
160 NE Castagna Lane

Mayo, Florida 32066

IN WITNESS WHEREOF, the undersigned member has executed these Articles of

Organization this __ /{ dayof ﬂ[asttm&eﬁ , 2010,

JOSEPH MARK OWENS
Managing Member

In accordance with Section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware
that any false information submitted in a document 1o the Department
of State constitute id degree felony gs\provided for in Section
817.155, Florigd

2 0

/ JOSEPH MARK OWENS




