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FLORIDA DEPARTMENT OF STATE

Division of Corporations A
@

" February 17, 2011

CORPORATE ACCESS
TALLAHASSEE, FL

SUBJECT: SUNRIVER FLORIDA, LLC
Ref. Number: W11000009639

We have received your document for SUNRIVER FLORIDA, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is hot acceptable.

The existing entity with the similar name is SUNRIVER, INCORPORATED --
Document Number P10000006495. Please note that the addition of or absence
of the words "OF FLORIDA" or "FLORIDA" at the end of a name does not
constitute a significant difference.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist || Letter Number: 611A00004118

www.sunbiz.org
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ARTICLES OF ORGANIZATION o
OF 'g._
SUNRIVER CITRUS FLORIDA, LLC <

The undersigned, being authorized to execute and file these Articles of Organization, hereby o
certifies that:

ARTICLE I — Name:

The name of the limited liability company (hereinafter referred to as the “Company”) is
"SUNRIVER CITRUS FLORIDA, LLC. "

ARTICLE II — Address:

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

Mailing Address 99 Sixth Street, SW
Winter Haven, FL. 33880

Street Address: 99 Sixth Street, SW
Winter Haven, FL. 33880

ARTICLE IH — Registered Agent and Registered Office
The name and the Florida street address of the initial registered agent are:

CHARLES R. CHILTON
99 Sixth Street, SW
Winter Haven, FL. 33880

ARTICLE 1V — Limitation on Agency Authority of Members:

Pursuant to Section 608.4235 of the Florida Limited Company Act, no member of the
Company shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHEREOF, I have signed these Articles of Organization and acknowledged

them to be my act this /{ ‘”\iay of February, 20&6 M

Signature of authetized representative
CHARLES R. CHILTON
Typed or printed name of signee

(In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process for the above
stated limited liability company at the place designated in this statement. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent under Chapter 608,
Florida Statutes.

(In accordance with Section 608.408(3), Florida Statutes, the execution of this statement
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Ut Dt

Signature of Reglstere? Agent
CHARLES R. CHILTON
Typed or printed name of signee




