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No. 4624 P 2

et 13,0 2015 3:07°M

FAN: H15000245370 3

ARTICLES OF ORGANIZATION
OF

ESTEVAN, LLC

The undersigned authotized representative of a member, for the purpose of forming a
limited liability company under the Florida Limited Liability Act, Florida Statutes Chapter 605

(the “Act™), hereby makes, acknowledges and files the following Articles of Organization:
ARTICLEI —NAME
The name of the limited Liability company is ESTEVAN, LLC (the “Company™),

ARTICLE IT - ADDRESS
The mailing address and street address of the primcipal office of the Company is:
964 County Road 721

Lot 36
Lorida, FI. 33857

ARTICLE IIY - REGISTERED AGENT
The name and Florida street address of the registercd agent are:

Barbara A. Godfeey
964 County Road 721
Lot 36
Lorida, FL 33857

Having been named as registered apent and 1o accept sevvice of process for the above stated limited

liability company at the place designoted in this certificate, 1 kereby accept the appointment

as registered

agent and agree to act in this capacity. I further agree 1o comply Wwith the provisions-&f all Shwstes

relaring ro the proper and complete performuance of my dies, minmﬁmﬂwwnh@meptrhe
Ire "‘gh

obligations of my position as registered agent as provided for in Chapter 603, E.S. LA
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ARTICLE IV — MANAGEMENT
The name and address of each person mutharized to manage and controf the Company:

Title Name and Address
MGR Barbara A. Godfrey
964 County Road 721
Lot 36
Lorida, FL 33857

Dated: October 5, 2015

REQUIRED SIGNATURE

Z

(In accordance with Section 605.0203(1)b), Florida Statutes, the execution of this document
constitutes an affimnation \mder the penalties of perjury that the facts stated herein are true. I am
awarc that any false information submitted in a docuinent to the Department of State constitutes
a third degree felony es provided for in 3.817.155, F.8.)

DLW AYLOM SIS v)
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