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DANA G. TOOLE, P.A.

170 North Waukeenah Street
Monticello, FL 32344
850.251.3123
dana@danatoole.com

February 23, 2017
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
Re:  BTA Land Management, LLC
Dear Sir/Madam;
Enclosed please find the Articles of Organization for the referenced Limited Liability
Company. Please direct all correspondence or inquiries to my office. 1f' I cannot be reached at

my office number, please feel free to contact me on my cell phone at (850) 251.3123.

Enclosed is a check for $160.00 Filing Fee, Certificate of Status & Certified Copy
(additional copy is enclosed).]

Thank you for your attention to this matter.

Sincerely,

(g

Dana G. Toole

Enclosures



ARTICLES OF ORGANIZATION
FORFILORIDA LIMPTED LIABILITY COMPANY

ARTICTE L - Name:
Fhe name of the Linuged Taability Company s
A Lana Manoganment, 1

ARTIOT 1 — Adidress

The manhing address and street address o the principal olfice ol the Pimited rabiliny Company
i

Principal Office Address: Mailing Address:

[3528 Sunry Road FSSIN Sonay Road

Tallahassee, 7F 32309 Fuilahassee. PO 32308

ARTHOEE T = Registered Agent, Rezistered Otfice, & Registered Agent's Stgnafure:

!l Yoo doseaae o endrodnal o s ther Iaisee sty sl an

b Do b eniiy O vanpon conneg seese o s ann Keeraered Ly

actiry e et glean o
Phe name el e Flonda street addiess of the regstered agent g

Marthew Yuncey St
FAA2R Sunray Road
Taltahassee, 132509

Hoviiig Been nemed asegistered agean and o aceeps seevice af peocess for the cdove stated
Lavited liahifioe compeaiv at the place desiciated i this cortificaie, hereby aqeeepn the
appainimicnt as recistered agent and agree o act e dhis capacite d flother ageee oo compde wiidi
the provisions of all stanites releting 1o the proper and .'.nr.u/):"('.'f' performanee of sy iirnes, a7
e fenmtitiver with coned qecepr the oblivations of niv posetion ax regisrered wgeni ax provided for in
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ARTICLE IV - Manager{(s) ar Mamaging Members(s):

The mmie and address ot cach Manager oo Managing NMoemberis as follosws

Title: Name and Address:
“MOGRT O Muansager
CNGRMT Managzme Member

MOR Manthew Yaseey Sulon
PASIR Sunviy Road
Fatlahassee, 1L 323049
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ARFEHCLE Ve Effective date, if other than thie date of filing:
(O TTONAL: 10an effective date s hsted, the date o Do specitic and ¢aanot be more than Gve biasaress
iy s prie to o M dass after the date of filine.)

REQUIRED SIGNATURLE:
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