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ARTICLES Of ORGANIZATION FOR FLORIDA LIMITED LIABILITY

CUMPANY

ARTICLE I. NAME

The name of the limitéed liability company shall be:

- 2
Mineral Hil1l, L.L.C. 5&?& = -
e - -
T E T
Pl A
Tt & (Tx
ARTICLE II. ADDRESS W, )
' ‘(_ﬁ' -y ¢
The principal place of business of this limited T Lo2)
: Sy -
liability company shall be: gg?g ~
' Ed

400 North 91 Mine Road, Bartow, FL 33830

ARTICLE III. REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT'S SIGNATURE:

The name and addreas of the registered agent and office

is Sam Tice, 400 North 91 Mine Road, Bartow, FL 33830.

SIGNATURE ﬁ %ﬂm-q ; ;
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TITLE Manaqgeér
DATE é—-—d/.-/’?__

Prepared by Ronald A. Brown & Associates, P.A.
P, Q. Box 999, Winter Haven, FL 733B82-099%
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Having been named to accept gervice of process for the
above-aztated corporation, .
certificate, I herehy agree to

the place designated in this
act in this capacity, and I
ralative to the proper and complere performance of my duties,
and 1 &ccept Lhe duties 8nd obligations of Section bU7. 325,
Florida Statutes.

SIGNATURE X / é

DATE (' oy-/2

further agree tu comply with the provzqions ot all statutes

ARTICLE IV,

MANAGEMENT

The Limited Tiability Company is to be managed by one or
more managers

and is, therefore, a
company,

manager-managed

The name and addruss of awach Manager or Managing Member
is as follows:
Title:

Name and Address:
Manager

Sam Tice

400 North 91 Mine Road
Bartow, FL 331830
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Signature of a member or an aurhorized representative of
a mambery .

{In agcordance wlth sectiun f08.40B{3), Florida Statues,
the execution of this documsent constitutes an

affirmation under penalties of perjury that the facts
stated herein are true.)

Sam Tice

Typed or printed name of signee
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