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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 —-Name

The name of the Limited Liability Company is: AG Properties of Mation, LLC

ARTICLE IT - Address

PAGE 82

The mailing address and street address of the principal office of the Limited Liability Company

is:
16 SE Broadway Street

Ocala FL 34471

ARTICLE IIJ - Registered Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

W. Jamcs'Gooding ITI, Esquire

Name:
Florida street address: 1531 SE 36th Avenue
City, State, and Zip QOcala, FL 34471

Having been numed as registered agent and to accept service of process for the above stated
limited Hability company, 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 [

am familiar with and accept the obli

Chapter 608, F.S.
cgist?écnt’s Signature
Articlé TV - Managément (Check box if applicable.) {E_—H N
e
The Limited Liability Company is to be managed by one manager or more managghs?
and is, therefore, a manager - managed company. B
o A2
(An additional agticle must be added if an effective dalc is requested) 1~
=7 7} o
Signature of mWsn uthorized representative of a member. g _:E
. i
J)-

{In acee¥dance with gection 608.408(3), Florida Statutes, the execution
of this document congtittes an affirmation under the penaltics of perjury
that the facts stated herein arc true.)

W. James Gooding 111, Esquire as authorized representative of a member
Typed or printed name of signee
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