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ARTICLES OF ORGANIZATION FOR FLOROA LIMITED LIABILITY COMPANY 6 IPRES ARl ng

ARTICLE I - Name: T AN A
The name of the Limited Liabilicy Compsny is; L LRI I
JEY PROEERTIES GROUP, LLC
(Must and with the word *Limvited Linbility Company, “L.L.C.," or “LLC."}
ARTICLE 1Y - Address:
The miting addresa and street address af the principal office of the Limlted Lisbility Company is:
Principal Offiee Adigess: ‘ Majling Addresy:
1931 SW 7TH AvE 1931 SW 7TH AVE '~
OCALA, FL 34471 OCALA FL 24471 -

ARTICLE III - Rezistered Agent, Reghtered Office, & Regiatered Agent's Signainre:
(The Limited Lixbility Company cannot serve ea its own Registered Agent, You roust desigrate an individus! or
another buninass entity with an sotive Florida registretion.)

The name and the Florida strest address of the registered agent nre:
JEFF TURLEY

Name
1931 SW 7TH AVE
Flotida street addreas (P.0. Box NOT sceeptable)

OCALA FL, 34471
Cly State Zip

Herving been named oy registared agent and 1o accept tarvice of process for the above siated limited Habifity company & the
place designarad in this cartifizate, | hereby accept the appointmen: ax registercd agont and agres 1o act in this cagacity, }
Jurther agron 1o comply with tha provisions af all stawures relating to the proper and compiute parformanes of my duties, and
am fomiliar with and accept the obligations of my position as reglitersd agsnt ay provided for in Chapiy 505, F.5.

/" ReGlaierad Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- _ _
'The name sad address of sach pesoon quthorized to manage and control the Limited Liabllity Company:
Title: Nameand Adipase,
"AMBR" = Authorized Member
A JEFF TURLEY
474 8W 63RD ST RD
OCALA, FL 34471
AMBR JRSSIC LEY
' 474 SW 63RD ST RD
QCALA, FL 3447]
{Use atachmyent if azesssary}
ARTICLE V: Effective date, if other than the dete of filing! -(OPTIONAL)
(1 an effictive date is Mried, the date must be specific and canmot be more than five busivess dsys prior to or 30 daysaftcr
the date of filing.)

Note: Ifthe date insertad in this block doas not meet the spplicable statutory filing requirements, this date will nat be listed as
the document's effective date on the Department of State’s reosrds.

ARTICLE VI: Other provisions, i any,

Siggature o;?ﬁamber or an sutherixed representative of & member,
This dociment 13 eXacuted in scenrdance with sectlon 605.0203 (13 (b), Florida Statutes.
[ am awnare that iy flse Information submitted in o document %0 the Department of State
constitutes a third degree felony o8 provided for in 8,817,155, F.S.

JEPF TURLBY

Typed or printed of signee
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