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TO Reglstratlon Section | . . .
: Dwnsion of Corporatlons o ’ et s D v

CREEKS AE.GE RANCH LLC

’ Name of L:mltcd Llabnhty Company

. SUBJECT:

¥

+

' The enclosed Articles of Orgamzatnon and fee(s) are subm:tted fnr ﬁlmg B . K

. Please return all correspondence concemmg thls maner to the followmg

“Mrs Ehzabeth Berdick

" Name of Person

Creeks Edge Ranch LLC - B SRR

Flm\/Company

15831 North Rlver Road e
AIva FIorlda 33920 .
C“}'/State and le Code - :

S”""""&’Oo‘f@ ea";#\/mk ned i

# Al

E-mail address (to be used for ﬁmu'e annual mpun nonﬁeanen)

.

For ﬁm‘.her mformanon concemmg thls matter, plcase caII

Ellzabeth Berdlck 239 770 7810

NameofPerson - . . AreaCode&Daytlme Telephone Number

»

Eneiosed is a check ferthe following amount: I - o o
'T$125.00 Filing Fee  W$130.00 Filing Fee & ¢ [3$155.00 Filing Fee & . 0 :$160:00 Filing Fee,
Co o Certificate of Status .~ Certified Copy - Certificate of Status & .
' . . (additional copy.is enclosed)  “Certified Copy -

(additionat copy is enclosed). .-

Vﬁniling' Address © -+ Street/Courier Address
. Registration Section  * - ‘Registration Séction -
' Division of Corporatlons .7 _Division of Corporations
P.O.Box 6327  Cliftor Buiilding - * .~ -,
* Tallahassee, FL 32314 *. 2661 Executive Center Circle
) S o Tallahassee, FL 32301
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j : ARTICLEI Name. . ; '
' The ‘name of the lelted Llablhty Company 1s ’
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_ CREEKS EDGE RANGH LLG R
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The mallmg address and street address of the prmcnpal ofﬁce of the lelted Llablllty Company 1s
‘ 'Prlnelgal O_i'ﬁc_e Address:

Yy

" 16831'NORTH RIVER ROAD - -

‘e
RS

-,

Mallmg Address

" "ALVA.-FLORIDA 53820 -

.4

i

(Must end with the, words “Lumted Llablllly Company, “L L C or "LLC ”)
L ARTICLE II Address

.7 .:16831 NORTH RIVER ROAD .

i

.

F

ELIZABETH BERDICK .

T,

-

ALVA, FLORIDA 33920 -

E busmess entlty wn.h an active Florida :egmn-et:on y

.

i-

K The name and the Flonda street address of the reglstered agent are:

16831 NORTH RIVER ROAD

. Name

' -

' ALVA

Flonda street address (P O, Box NOT acceptable)
33920

",

Havmg been named as regmered agent and. fo accept service of process for the above stated ltmrted
" liability company dt the place designated i in this certificate, I hereby accept the appointinént as

registered agent and agreeto act in this capdcity. 1 further agree to comply Wwith the provisions of

Clty State, and le -

Al

[

.
.

AW z_':-ajg;éxai’

ARTICLE IH Reglstered Agent, Reglstered Office, & Reglstered Agent’s Slgnature°
(The Limited Liability Company cannot serve as its own Regmered Agcnt You must desxgnme an mdw:dual or anothcr

02 _-iU HOIS

' g4

T

&

#4048

C

all statutes relatmg to the proper and compléte pezjbrmance of "'my duties, and I am familiar with
and accept the obhgatxons of my posmon as regzsrered agent as prowded for in Chapler 608 F S
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(CONTINUED)

Pagelofz R

.‘R?.gi ered Agent’s Signature (REQUIRED)
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ARHQE OF ORGANIZATION FOR FLOR]])A LIMITEID LIAB]LITY OOMPANY

.
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RS fARTICLE IV— Manager(s) or Managmg Member(s) L e

,The name and address of each Manageror Managmg Member lsasfollows L ECRETAE%Y OF STATE =
L ‘ ] e Tt OFWS!ON aF (‘URPOHATIOH"'.'

SO . '-:4-'1T1tle' SN T Name and Address: - :
T MG = Manager, - Remenmd A e N g

"MGRM"-Managmg Member‘ , i | Ll Lo

- .

U U MeR LT et U ELIZABETHBERDICK i e UL - L e oY
R U R . 18831 NORTHRIVERROAD @ -' -, ..+ [ .
P et e T T T T T ALVA, FLORIDA33920 -, . o L dc

.t ) * T A ‘o oY S [ o ' v
LT T MeRM, 5"t s DR/KENNETH A, BERDICK:. |
l Con oo e e o s T Wt 16831 NORTHRIVER ROAD ‘
| el e o Do oL T 0 ALVAFLORIDA390 L - .
o i . . 5

! ':: j" . v 1 v 1 s

[} " >n"' - ) f v . .
' ; 1 "\1 I : - - * - } . g .
. . (Use attachment lfnecessary) A oo "1‘ T
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. o ARTICLE v: Effectlve date, i othe than the date ofﬁlmg TR (OPTIONAL) -
([f an effectlve date is. llsted the date must be speclfie and cannot be more than ﬂve busmas days L
T pnor to or 90 days after the date of f lmg) o __, o e e “
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. ; Q SIGNATURE : ot AR , L .
- T e . ) " ct - - . -
. ' C- " . . e . ..
. AN R » - ‘e . -
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+ . t

e L e .f S:gnature’-'o'i‘ a member or.an authorized representutwe of P member T
| P " - ,'»-‘q - o M ', P A . B . - v
Sl e (ln accordance with sectlon 608 408(3), Flonda Statutes the executlon of this document S

i 7=l v T constitutes an affirmation under the penalties of perjury. , that the facts'stated herein are true;, | - T o
. .+ b . - - . Iamaware that any false information submitted-in a document to the Department of State - P
o L e T 'constltutes athlrd degree felonyasprovnded for in 5.817.155, F. S) L I A

1

C T ELIZABETH BERDICK.. . ... e
L LD s T R . Typed or pnnted name ofsngnee N SRR
[N S Lt R . SR . R . . ‘.
‘ ¥ £ i ' ) : ’

S FilmgF _ R ‘-" e L
L T n_ .o . B . “_ ¢".‘ .., n -. .

"‘.' " ; o $125 00 Flling Fee forArticles ofOrgnnization and Designation AR SR " " Do
) e . ofRegisteredAgent = g y I, R o
oo * _“ ,’-S 30.00 CertiﬁedCopy (0ptwnal) S et Z . ey L e
A . 8. 5.00 Certificate ofStatus (Optioml) T
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