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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITIID LIABILYTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

A.S. FORD HOLDINGS LLC . _
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.)

ARTICLE It - Address: .
The mailing addvess and strect sddress ofthe principal office of the Limited Linbility Company is:

; Primeipsl Office Address: Mailipg Address:
4986 ANDROS DRIVE 4986 ANDROS DRIVE
NAPLES FL. 34113 NAPLES, FL_ 34113 =

ARTICLE 111 - Raglstered Ageat, Registered OMce, & Registered Agent’s Signature: o
(The Limited Liabllity Company cannot scrve gs its own Regisiered Agent. You must designate an individual er;
snother businces entity with an active Florida registration.}

| The name and the Florida sirect address of the regisiered agent are:

_BENJAMIN FORD _
Name 2
i
135000 FENWAY SOUTHDRIVE _ .
Florida strezt address (PO, Box NOT acceptable)
FORT MYERS FL 33513
City State Zip

Heving baen named as regisiered ogant and 1o accept sarvice of process for the above siaied fimited labifity company ar the
Pplace dusignated in this ceriificaia, I haraby cocept the appointmani as regisisred agom and agrea (v, act in this capaciy. !
Jurther agrea (o comply with the provisions of afl statutes relating to the proper and compilaie parformanes of sty duties, and I
am familiar with and accept the obligations of my position ax registered agent as provided for In Chapler 605, F.S..

Y FSeg— L

hlplstered Agent's Bignature (REQUIRED)

(CONTINYLD)
Pagel o2
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ARTICLE IV- o
The nare snd nddress af each preson suthorized W manage and sontrol the Limited Ligbility Comprany:
e Ngue gl At rvss;
"AMBR" = Authorized Mamber
"MGR* =~ Muanager
MGR . . ANDEEW FGRD e e ——
3005 NEW CASTLE ROAD
MARTON, TA 33202 —
AMBR SHANNON E. FGRD
3005 NEW CASTLE ROALY
MARION. 1A 53202
AMBR SYDNEYFORD .
3003 NEW CASTLE ROAD.
MARION; IA 51_202 i
AMBR LATHEY FORD
’ 1003 NEW CAS'TLE ROAD .
MA_-.RLI‘ ON. 1A 53202
(Use attnchment if nocedsary)
ARTICLE V: Effoctive date, if other thaq the daiz of filing: _ - {OPTIONAL)
{If an effective date is Usted, the dute rmst be specific end cauitot be ziore than five business days prior to or 20 days after
the date of Gling.)

Note; [f'the dais inserted in This hlock does not meet the applicable gtsturory fillag requirements, ihis daw whl vot bo liged as
the document's effective date on the Department of State's records.

ARTICLE Y& Other provisiomns, if enry.

(ECRINED SIGNATURE;

Sigaature of 3 momber or in aythorized represcotative ufs member.
This documen (s execuisd Un sectrdanon with section 6950204 ( 1):{), Florida Suutes.
Vain-aware that vy firlsc infotmation subiritted in & document 1o the Deportment of Siate
contitites i third degree (alony os provided for-in 5,817,155, F.S,

Ldee,s B

Typed or print_g.;d farat of signee

§125.00 Filof Fee for Articles of Organization and Designation of Registered Agenc
5 30.00 Cartified Copy (Optionab)
5 3.00 Certificate of Status (Optional)
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ARTICLE )V ~

The name and eddress of cach peraon authorized to manage and conirol the Limited Liability Campany,

Title:
"AMBR" = Autharized Member
“MGR" = Manager

AMBR

AMBR

AMBR

AMBR

AMBR

AMBR

¥ BURR KEIM CO
(({(H160002970413}})

Name and Address:

GRADY ROSS. . . .
3005 NEW CASTLE ROAD
MARION 14, 52302

MACKINNLEY ROSS
3005 NEW CASTLE ROADR

.MARIGN. TA 52302

PHOEBEFORD kot

JOINEWCASTIEROAD
MARION, 1A 57302

RIDGE FORD
3005 NEW CASTLE RGAD

MARION, 1A 52302

QUINCY FORD
3003 NEW CASTLE R{IAD
MARION, [A_52302

MUREHY FORD

3005 NEW CASTLE ROATY

MARION, 14 32302
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