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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | = Namce:

The name ol the Limjted Liability Company is; Newport Road Timberfands, LEC,

ARTICLE II - Address:

The mailing addvess and street address of the principal office of the Limited Liability Company ave:
79 South Main Street, Suite 1110, Salt Lake City, Utah 84111,

ARTICLE Il - Registered Agent, Registered Office & Registered Agent’s Signuature:

The name andt the Florida street address of (he registered sgent are:

F&L Corp,
Name
One $ndependent Drive, Suite 1300
Flovida street address (£.0. Box NOT ucceptable)
Jncksonville, F1, 32202
City, Stte, and Zip

[luaving been named ay registered ggent und (o accept seivice of process jor the above stuted Fimited
lability company af the place designrared in this cartificaie, hereby accept the appoiniment as regfsiered
auent and agree te act in this capaciiy, [ further agree o compfy wilth the provisiomy of all stetites
reduting 1o the proper and completed pesformance of my duties, and [ am fusiiior with and aceept the
whligations of my positiun as registered agent as provided for in Chaprer 603, Florida Staritres.

F & L. CORP,

By: /;ﬂ'r
e oeesd

Leoes
Althorized Signatory

LAn additional article must be added if an effective date is requesied)
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Signature ol mﬁnhiﬁ%r an authorlzed representative W e
N 1

a member o '

{(he execion of this document constitutes an affinmation ?':’T.. E x

under the penaltics of perjury thal the facts stated herein [
are tre) ‘;9
Boyd J. Blacl, Authorized Representative of Member w0

Typed or printed name of signee
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