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COYER LETTER

TO: Registration Scction
Nivision of Corporations

MJ Ranch Holdings. [.1.C
SUBIECT:

Name nf Limited Liability Campany

The enclosed Articles of Organization and lee(s) are submitted tor lihing

Please return all correspondence concerning this matter to the (ollowmg

Tina Beckman

Name of Person

The Private Client Law CGroup

Firm/Campany

75 14th Sueet NE, Suite 2200

Address

Atlanta. GA 3030y

City/State and Zip Codv

theckmunvigtpe g com

i-mail address: (o be used lor future annuzl report notilication)

Far further intormation coneerning dus mater please calk:

Twna Beckman 414 974-3482
at { )
Nume of Person Areit Code Daytime Telephone Number

inclosed is a cheek forhe following amount;

5 12500 Filing Fec Di 134,00 Fiting Fee & $15500 Filiog Fee & $160.00 Filing Fee,
Certilteate of Status Certfted Copy Certificate of Status &
{addinonal copy is enclosed) Certified Copy

fudditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Dwision of Corperations
PO, Box 6327 Cliften Building
Tallahassee, FI 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORID A LINHTED LIABILITY COMPANY

ARTICLE I - Nanme:
The name of the Linnited Liabiiiy Company: (s

M} Ranch [loldings. LLC
{Must end with the words “Limited Liability Coropany, “L1.C " or “LLC ™

ARTICLE ! - Address:
The mailing address and streer address ol the principal office of the Timited 1sability Company is
Mailing Address:

Principal Office Address:
PO Box 13896
Fort Pierce. FI. 34979

10896 Muller Road
Fort Prerce, FI. 34945

ARTICLE Ul - Repistered Apent, Registercd Office, & Registered Apent’s Signature:
{The Limited Liability Company cannol serve as its own Restered Agent. You must designate an idividual or

another business enuty with an active Florida registration )
The name and the Florida sireet address of the regtsiered agent are:

J. Andrew Murphy
Name

HI896 Muller Road

Florida strect address (P O Box NOT sceeptable)

S 4 PO & 1'% S
FAT»

I'ort Pieice
Ste

Oy
Teving been nanmed as regisiercd agent and (o aecept service of process for the aberve srated limiwed liabiluy company at the

place desigmated 1 tues certificate fheveby aceepr the appointment as registered agent and agree 1o act m s capacn, [
firther agree to comphowuh he provisions of all siutues relanng (o the praper and complete performance of my dunes. and 7
i as provided for i Chapter 603, F.5..

wm familer with qod accem the ohliganons of iy posinon as regisiered ag
rry

/ Registered Agent's Sign'fulre (WIRED)

(CONTINUED)

Page | of2




ARTICLE IV- .
The name and address of cach person awthorized to manage and controf the Limited Liability Company-
Namc and Address:

Tidle:
BR" = Authorized Meamber

"AM
*MGR" = Muanager
MGR J. Andrew Murphy
1896 Muller Road
Fort Pierce. FI. 34945
{Use attachment it necessary)
JOPTIONAL)

ARTICELE ¥ [Nective date, il ather tian the date of lihng:
(1F an effeciive dale is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)

Note: 1 he date inserted m s block does not meel the applicable stawtory Hling requirements. this date will not be listed s
the document's effective date vn the Department of Stale’s records.

ARTICLE YE Other provisions, il any,

REQI IRED SIGNATURE:

Signature of 4 member or an authurized representative of a member,

This ducument is exeeuted in accordunce with section 603 0203 (1) (b)), Florida Stalutes

U arm aware that anpy, filse nformation submitted in a document 1o the Departiment of State
s 317 155 FS.

spree felun }'us pravide
Z ey —

constitutes a thicd
Tvped or printed num@ of signfe

4

12541 Filing Fec for Articles of Organization and Designation of Registered Agent

(.00 Certificd Copy (Optional)

s12
$3
S 5400 Certificate of Status (Optional)
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