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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
The name of the Limitad Liability Company is:

—HOLY LAND. LLG,
ARTICLE | - ADDRESS:

The physical and malling address of the Limited Liabiity Corpany ix
3693 Coants| View Drive

JacksorwBie Boach, FL 32250

ARTICLE HI - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Florida street addrass of the ragistored agent sra
Suzanng Holt

3693 Coastal View Ditva
Joacksonyilie Beach, Flarida 32250

Having been namsd as reglatercd agent and fp actept sarvice of process for the above statsd

tirhed fabiRy company at the place designatad in fhis cartificate, | heraby accept the

appeinimant &5 registerad agent and agrea to act in this capacity. | further agras to eomply with
the provisionz of 81} siatutes reiating Io the proper end complete pesformance of my duties, and |
am famiiiar with and accept the obligations of my poskion ax registarad agent as providad far in

Chapler 803, Florida Statues,

Regintared t's Signoture



ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):
Tha name end address of each Manager or Managing Member is as follows:

Title: Name & Addresa:
Maneging Mamber Suzanne Moit
- 3683 Coastal View Drive
Jackeonville Beach, FL 32250
. Managing Mambar Terry Hoit
3883 Coastal View Drive

Jacksonville Beach, FL 32250

Skguatdye of X member oe 50 avihorized reprosentative of 2 member.

{Ip socordanes with seeton £03.0203 {1) (), Flaride Siantes, the axscution of this document constiutes i
affrmation under the penalties of perjury that the fects statod heredn are true, 1 & mware that any false
infannation submitted in » document to the

of State constiliies o tilnd degrae felony &S
provided for in s817.155, F.S.)
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