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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | ~ Name:
The name of the Limited Liability Company is: Natural Bridge Timberlsnds, LLC.

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company are;
79 Sauth Main Street, Suite 1110, Salt Lake City, Utah 84111,

-
ARTICLE 11 - Registercd Agent, Registered Office & Registered Agent's Signmu%’;—?_\ i
The name and the Florida street address of the registered agent are: Spit "‘::.
_“'”\ ‘
e - h
F&L Corp. UJW":}': m
Name 2o
One Independent Drive, Suite 1300 ' -
Florida street nddress (P.O, Box NOT acceptable} :;‘:l -
Jacksonville, FL. 322(12 =5 %D‘
City, State, and Zip om
P d

Having been named as vegistered agent and 1o accept service of process for the above siared Hmired
licthiling compeny at the plece designared in this cerrificare, [ hereby accept the appaintient as regixtered
agent aad agree to act in hls capacity, 1 further agree to comply with the provisions of all stautes
relating to the praper und caompleted performance of my duties, and I am fumilico witlh and aceepr the
wblisations of my positien as registered agent as provided for (r Chapter 603, Florida Stattites.

F& L CORP.

Author m:d ilgna wy

{An additional article must be acdded if an effective dale is requested)
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Slgnmuu T mémh y r an authorized representative
of 2 member

{the execittion of this document constitutes an atfirmation

under the penalties of pecjury that the [acts stated herein
are true.)

Boyd J. Hiack, Autherized Representative of Member
Typed or printed name of signee
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