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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLLET - Name
The name of the Limited Lisbility Company is: Long Group LLC
ARTICLE I - Address
The muilting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muiling Address:
4627SE30thSireet 4627 SE. 30th Street
_Ocala, FL. 34480 Ocala, I}, 34480
B
. ARTICLE I - Registorcd Agont, Rogistered Office & Registered Agent's Signature =00 =
Tho name and Florida strest addross of the registered agent are: ;ﬁ,’i & ":ﬁ
Timothy Long BB = T4
. — eX e T
Name ,.",'3,3
. e = M
4627 SK 30th Strect den E g
_ - PO
(110, Box or Mail Drop Box NOT Acveplable) :_QE .
oM 5
‘ot
Qcnla, FL 34480 -
(Clty / Ntage / 21p)

Having been named us regisiered agent and to accept service of process for the abave stated limited liability company
at the place dexignaied in 1his certificats, [ hereby accepi the uppoiniment as registered agent and agres i act in this

capacity. 1 furiker agree to comply with the provisions of all statutes relating to the proper and complele performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chupier 6US, ES. e .
N

/ﬁegMzn?HE?;;;‘-s .;'r'gm/;tum “Timo thy Long
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Mansping Member i3 as follows:
Titlg: (9:-H
"MGR" ~ Manager
"MGERM" =Managing Member
MGR Kathlcen M. Long - 4627 SR 30th Street, Ocala, F'L 34450
(Use attachment if necessary)
REQUIRED SIGNATURK:
- .
_ e =
. / . Lo e Sl .
g A= T Ay R g
Signaturc of a membcr or authorized rcpé!;cntuﬂvc ofa member. 51?;‘ E —
g% o i
( In nceordance with section 608.408(3), Florida Statutes, the execution of this'" a T e
document constitutes an alflirmation under the penaltles of perjury that the fatﬁf‘@ = =
stated hereln sre true. ) %g ® e
er o
Kathleen M. Long

Typed or printed name of signee
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