.——f— >—

7000/65%X9

MR

- 200302009412

(Address)

(City/State/Zip/Phone #)

[]Pokur  [Jwar [] man

(Business Entity Name)

USO8/ 1T--01024--0i05  #+1&85. 00
(Doccument Number}

Certified Copies Certificates of Status Zio3
g =
A L o .
1 _

Special Instructions to Filing Officer: DA

" = ’
Sy
~. ™~
=T —
24

Office Use Only "FFEC.HVE DATE %8@;/4_2

{”0%7 /5




COVER LFTTER

TO: New Filing Section
Division of Corporations

First Choice Land Acquisition Group, 1.1.C
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles o Organization and tee(s ) are submitted tor filing.
Please return all correspondence coneerning this mutier to the following:

Pamela B, Tavkor

Nume ol Person

First Choice Land Acyutsition Group, LLC

Fiem/Company

6328 Gondola Drive

Addiess

Riverview, I 33578-1304

Citv/State and Zip Code
Jazzvpami@email.com

I-miail address: (to be used for future annwal report notiticaiion)
For further information concerning this matter. please call:

Pamela L, Taylor N3 2432607
ul { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

‘;IZS.()(J Filing Fee S130.00 Filing Fee & SI55.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Status Certitied Copy Cuertiticate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporaiions
Y Box 6327 Clitton Building
Tallahussee, FIL 32314 20661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

First Choice Land Acguisition Group, LLC
(Must contain the words “Limited Liabiliy Compuny, ~ELCLT or

CLLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice ofthe Limited Liubibity Compuny is:

Principal Office Address: Mailing Address:

6328 Gondola Drive
Riverview, FIU 33378-1306

6328 Gondala Drive
Riverview. FI. 33373-1306

ARTICLE 1 - Registered Agent, Registered (Mfice. & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Floridu registration.}
The name and the Florida street address o the registered agent are:

Pamela [ Tavlor

Nuame

6328 Gondola Drve
Florida street address (PO Box XQT aceepiable)

Riverview FlL. 33578-1306

ity Ntate Zip

Heving been named as registered agent and (o aceeplt service of process for the ahove stated limited liabiline company ai the
place designated in this certificate. D herchy aceept the appoiniment as registered agent amd agree 1o act in this capacine. [
Surther agree to complyvowith the provisions of ol sratutes refating to the proper and complete pecforswnee of my duties. and |
an fumiliar with and accepi the abligations of my position as regisicred agent as provided for in Chapter 603, .5

el

Registered Agent’s Sig

ire (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ot cach person authorized 1o manage and control the Limited Liability Company:

Tit

"AMBR" = Authonized Member
"MGRY = Manager
AMBR Pamela L. Tavlor
6328 Gondola Drive
Riverview, FI, 335378-1306

(Use attachment i necessuryy

ARTICLE ¥: Eflective daie. it other than the dule of filing: August 4, 2017 (OPTIONALY

(1T an effective date is listed. the date must be specific and cannat be more than five business davs prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this bloek does not meet the applicuble statutory filing requiremenis, this date will nog be listed us
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

Signature of 2 member or an authorized repré}nlutivc of a member.
This document is exeented in accordance with seetion 60350203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Diepartnwnt of State
constitutes a third degree tetony as provided tor in 5.8 17,135, 1.5,

Pamela L. Tavlor

Typed or printed naeme ot sipnee

||"|Iiu('| t-‘ga' .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional}
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