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ARTICLES OF ORGANIZATION
OF
SALLY LAND AND TIMBER, LLC

2. 002

The vwodersigned, being authorized to execute and file these Articles, hereby certifies that:

ARTICLE I. NAME
“Company™).

ARTICLE II. ADDRESS

The name of the Limited Liability Company is SALLY LAND AND TIMBER, LLC (the

P

Jt“‘; ,:’..a

The mailing address and street address of the principal office of the Compé;;yi%sha}_]%
initially be: Eg rzv
312 Cove Garden Circle LY

Panama City, Florida 32401 PR 4
- efl @

: : . Lot
ARTICLE ITI. REGISTERED AGENT AND OFFICE ;ﬂ'{{« :‘%
The name and Florida street address of the initial registered agent are: )

W. Gerald Hamm
465 Grace Avenue
Panama City, Florida 32401

Having been named as registered agent and to accept service of process for the above
stated limited liability comparty at the place designated in this certificate, I 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 I
am familiar with and aceept the obligations of my position as registered agent under Chapter
608 Florida Statutes.

W —

W. Gerald Hamm &

W. Gerald Hamm

Florida Bar No.: 0946605
Hamm Law Office, P.A.
PO Box 109

Panama City, Florida 32402
(850) 763-1550

Fax Audit (((H{12000234290 3)))
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ARTICLE IV, MANAGEMENT

The name and address of the managing member of the Company is as follows

Tammy Newton
312 Cove Garden Circle

Panama City, Florida 32401

IN WITNESS WHEREOF, I have signed these Articles of Organization. a5 a member and

acknowledged them to be my act this 2H rzday of September, 2012.

P
{In accordanceith section 608.408(3), Florida Stanrtes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware
that any false information submitted in 2 docurnent to the
Department of State constitutes a third degree felony as provided

for in 5.817.155, F.8.)

Tammy Newton
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W. Gerald Hamm

Florida Bar No.: (946605

Hamm Law Office, P.A.

O Box 109

Panama City, Florida 32402

{B50) 763-1550
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