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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABTLITY COMPANY

ARTICLE]) = Name:
The name of the Lisnited Lisbility Company is:

HIDDEN CREEK RANCHLLC
(Must end with the words “Limited Liability Compnay, "L.L.C., ox "LLC.™
ARTICLE II - Address:
The meiling address and street address of the principal affiee of the Limited Liability Company is:
Princinal Office s ddrces: Mailing Address:
9401 NE 12TH CT 401 NB 12TH CT
OCALA, PL 34479 OCALA, BL 34479

ARTICLE TIT - Registercd Agent, Registered Office, & Registered Agenit’s Signature:
{The Limited Liability Company cannot scrve as its own Rogistered Agent. You must designate an individual or
aother business entity with an acrive Florida mgistration,)

The name and the Florida strest addrass of (He rogisicrad ngons are:

RAYMOND GODWIN
Name

9401 NE 12TH CT
Florida street address (P.O. Box NOT acccptable)

OCALA L 34479
Cly Sute Zip

Huaving been namad as registared agent and (v accegt service of process Jor the above staizd Hmited lighility company of the
ploce dexignated in thic certificate, ] hereby accept the appaingmen: as vagisiersd agent and agree (o acl in this capactly, ]
Jurther agree io comply with th provisions of all stsnes relating to the praper and complele perfarmance of my dutles, and

o famtiliar with end accept the obligations of my peyition ar regisierad 7 proviged jor in Chapter 603, F.5.,
V/ y -'1/'7
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ARTICLE IV-
The name and sddress of cach person authorized to manage and contra! the Limited Liability Company:

Name and Address:

"AMBR" = Autharized Member

"MQOR" = Manager

AMBR RAYMOND GODDWIN
9401 NE 1ZTHCT
OCALA. FL 34479

AMBR PATRICIA GOOWIN
940} NE 12TH CT
DCALA, FL 34479

(Usz attachment if necessary)
ARTICLE V: Effective date, if other than the datw of filing: - . (OFTTONAL)

(Tf an effective date in listed, tho date must be specific And cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date Inserted 1n this block does not meet the applicable statutory filing requirements, thiz date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, i€ any.

mmsmm?y M /Z L

ghatuce mt'.mber or an nltthom?é_rcpresenmhve of a member.
Thie doeumam iu exgouted in aecordence with 3¢ction 603.0203 (1) (B), Florids Statutas.
¥ am awarc that any false information submined In a dectment to the Department of State
constitutes o third degroe felony as provided for in 5,817,155, F.S.

RAYMOND@ODWIN
Typed o printed name of signee
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