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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

" COMBANY

ARTICLE I, NAME

The name of tha limited lisbility company shall be:

Zen 10 Cattle Co., L.L.C.
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ARTICLE II. ADDRESS o5 =
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The principal place of business of thig limited (. '
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liability company shali be: -
S = =
7020 NW Higbway 223A., Ocala FL 34482 o @
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ARTICLE ITI.

REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT'S SIGNATURE:

~ The name and address of the registered agent and offige
ie Bruce Ekstrom, 720 NW Highway 2253,

Qcala FL, 34482

SIGNATURE
TITLE Manager
DATE [I-(- 30

. Prepared by Ronald A, Brown & Agsociates, P.A.
P. O. Box 995, Winter Haven, FL 33882-0999



Having been named. to sccept gervice of process for the
above-atated coxporation, at the place designated in this
cartifjcate, 1 hereby agree to act. in thie capacity, and I
" further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties,
and I accept the dutiaa and obligations of Section 607.325,

Florxda Statutas.
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ARTICLE [V. MANAGEMENT

The Limited Liability Company is te be managed by one or
a4 manager-managed

more managers and ip, therefore,

conpany.

The name and eddress of each Manager or Managing Member

is as follows:

Title: Name and agddrens: = . s
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Managex - Bruce EKkatrom ;;; 53
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7020 NW Hfghway 2258 2z !
Ocala, FL 34482 =T,
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Signature of a menber ox an authorized representative of

a member,

(In accordance with section 608.408(3), Pleorida Statues,
tha execution of this document conetitutes an

affirmation under'penalties of perjury that the facts

stated herein are true.)

Bruce Eksgtrom

Typed or printed name of eignee
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