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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company is: Ochlockone¢ TVimberlands, LL.C.

ARTICLF 1T — Address:
The munling addreys and street address of the principal ottice of the Limited Liability Company are:
79 South Main Street, Suite 1110, Salt Lake City, Utah 84111,

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Stgnature:

The name and the Florida street address of the registered sgent are:

F&1 Corp,
Name
Que Independent Dreive, Suite 1300
Florida street address (PO Box NOT acceptable)
Jdacksonville, FL. 32202
City, Stare, and Zip

Hoving been nemed oy regirersd ageni und 16 accept service of process for the above stared linited
Hubility compiny ar the place dexignaied I this certificate, | hereby aceept the appaintmani as reglsrered
gent and agree (o gor in iy capacing. 1 further agree 10 comply with the provisions of alf stanires
redating to the proper and completad performance of my duties, and { am famitiar vl and accept the
ofligations of my position as reglstered agent as provided for in Chapter 605, Flurida Siatles,

F & I. CORP.
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bxgnann{c of :ﬂnwﬁ er ur an avtharized representitive
of a member

{the execution of this document canstitites an alfirmation
under ihe penaities of perjury that the facls stated herein
are true.)

Bovd ), Black, Authorized Representative of Memnber
Typed or printed name of signee
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