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ARTICLES OF DRGANI_ZA"}[ON
. o ,
TRIPLE G RANCH MANAGEMI‘I.N'I' LLC
The undersigned hereby presents these Articles of drganization for the formation of &
Limited Liability Company pursuant 1o the Florida Limited Li:ability Compuny Acl.
ARTICLE |
NAME

The name of the Limited Liability Company is T‘Rm:'LE G RANCH MANAGEMENT,

LLC. . e
| ARTICLED =0

PRINCIPAL OFFICE | 9%

. fihem

The mailing address of the principal office of the Limited Liability Company is 1049

Lakeview Drive, Sebring, Florlda 33870. @ B
ARTICLE I
DURATION

The Limited Liability Company shail have perpetual existence, commencing on the daic

of the filing of these Articles of Organization. ;
ARTICLE TV
PURPOSE .
The Limited Lizbility Company is organized for the I‘g:urpose of trimsacting any and all

lawfil business. i
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ARTICLE V i
The Limited Liability Company is to be mﬁnagcr—man'kagod. The name and address of the
Tnitial Manager is: E

OLIVER WADE GOOLSBY ,[JR.

1049 Lakeview Drive
Sebring, Florida 33870

ARTICLE VI
INITIAL REGISTERED QFFICE AND INTTIAT, REGISTERFI) AGENT

the Limited Liability Company. is
ol

1049 Lakeview Drive, Sebring, Florida 33870, and the name L)f the initial registered agent of ihe

The street address of the initial registered office of

Limited Liability Company at that office Is Oliver Wade GoolL’oy, Ir. 5;;5
' i en
ARTICLEVIL | . P

INDEMNIFICATION | i

=3

Except to the extent otherwise provided in the Operating Agreement of the L‘ﬁh%lcd
Liability Company, the Limited Liability Company shalllim*lcrrmify each person or entity who
was or is a Member, director, officer, employee or agent of th'T Limited Liability Company to the
full exvent permitted by law,

IN WITNESS WHEREOQF, the undersigned, being EWL authorized representative of the

|
Initial Manager, has executed these Articles of Organization this I7 day of December, 2012.
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE,
TERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 1608.415 AND SECTION 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT 1IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE CF F LOR.]'DA:

1. The name of the Limited Liability COmpa.ny is TRIPLE G RANCH
MANAGEMENT, LLC.

2. The name and street address of its initial RegiLtercd Agent and initial Registered
Office are: ;
!
OLIVER WADE GOOLSBY,]IR.
1049 Lakeview Drive |
Sebring, Florida 33370 |

Having been mamed as registered agent and to acce tt service of‘ process for the above
stated Limited Liability Company at the place d:mgnal.cd in *h:s Certificate, T hereby accept the
appointment as Registered Agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all starutes relating to the proper and compléte performance of my duties and 1
am familiar with and acecepr the obligatons of my position as Reglstered Agent.

OIMVER W% GOOLSBYIR %

Date: December I/ ,2012
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