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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is: Lake Wimice Land Company, LLC,

ARTICLE I - Address:
The mailing address and sticet address of the priocipal office of the Limiwed Liability Coinpany are:
79 South Maiu Strect, Suite F110, Salt Lake City, Ut 841101

ARTICLE I —~ Registered Agent, Registercd Office & Registered Apent’s Signaqure;

-
— [
The name and the Florida streel address of the regisiered agent are: g—'}f_ E “N
%2 % —
F&L Corp. x5 T '
Name 35,7; 'L)
One Independent Drive, Sulte 1300 ur;\g ‘ N
Florida street address (P.G. Box NOT scceptably) o, '% O
Jacksonville, Fl, 32202 Mo n
City, State, and Zip S
D, &
ar‘f’t \.p

Heving been named as registered agent aned 1o gecept service of process Jor the above stated limited
lichility company wi the place designared in this certificate, 1 hereby aceept the appointinent as registered
agent and agree to el in s capacity, 1 further agree (o comply with the provisions of all stenves
reluting te the proper and completed performance of my duties. and 1 am familier with and acceps the
obligations of my position as registered agent as provided for in Chapter 805, Florida Stuttites.

F & L CORP,

uthorized Signatory

(An additional articic must be added ir an effective date is requested)

i

Slgnature ofn m{f’nbezﬁf}nr an authorized representafive
a member

{Lhe exccution of this document constitutes un a¢ffirmation
uncler the penalties of perjury that the facts stated herein
are true.)

Boyd J. Black, Authovized Representnflye of Member
Typed or printed name of signee
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