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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLY T~ Name:
The name of the Limited Tiability Company is

Lake Talguiu Timberlands, L1.C.

ARTICLE Il — Address:

Fhe mathng address and steeet address ol the principal oftice of the Limited Liability Company are
749 South Main Street, Suite [1T0, Salt Lake City, Utah 84111

ARTICLE 11 - Reglstered Agent, Registered Oftlee & Registered Agent's Signature

I'he name and the Florida street address of the registered agent are

F& L Corp,
Name
One Independent Drive, Sulte 1300
Florida street address (P.0O. Box NOT acceptable)
Jacksonville, FL, 32202
City, State, and Zip

Hernng been uamed ax registered agent and 1o accept service of process for the ahove stared lonited
lichitity company at the place desigrared in this certificare, T hereby aecept the appointment as registered
agent and agree o et n 1his capocity,

{ further agree to comply with the previsions of alf stanutey
relating to the proper andd completed performance of my duties, and { am Jiniliar with and accepr ithe
obligations of my poxition as registered agent ax provided for in Chapter 603, Florida Sratites

F & L CORP.
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Authorized Sig lory

ey

(An additionat article must be added if an effective date is requested)
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Signaturc o o2 mgmbor

r an authorized representative
a memder
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(the execuiion of this document constitutes an affirmation

uncler the penalies of perjury that the facts staied herem
are true )

Typec or pnmcd name ol signee
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