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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLI; | - Name:
The nome of the Limited Liability Company is: Montieello Timberlandy, LLC.
ARTICLE 1l — Address:

The mailing address and street address of the principal office of the Limited Liability Company are
79 South Main Street, Suite ) EL0, Salt Lake City, Utah 84111

AIUTTICLE HI - Registered Agent, Registered Office & Registered Agent’s Sipnature

Mhe name and the Flovida street address of the registered agent are

Name
One Independent Drive, Suite 1340
Florida street address (P.O. Box NOT acceptable)
Jacksonville, FY, 32202
City, State, and Zip

Having bean named as regivtered ageni and (o accept serwce of process jor the cbove stured timited
fiohitiny company at the place designated in this certificate, [ herehy aecept the appoiniment as registerad
agent and agree 1o ace i is capacity. [ forther agree to comply with the provisions of afl statutes
relating to the praper and complered perforamee of my duties, and T amt Jumilior with and wecept the
ahligations of my pasitien as registered agenr as provided for in Chaprer 603, Florida Stanites

F &l CORP.

By‘//ﬂ/

" Authorized Signary

(AR additional article must be added if an effective date is requested)
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Signature of a mt man an authorized representative
of & member

{the exceution of this document constitutes an affirmation

undler the penalties of perjury that the facts stated herein
are trpe))
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Bovd J, Black, Authorized Representative of Meamber
Typed or printed name of signee
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