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January 9, 2018 e
FLORIDA DEPARTMENT OF STATE

EXDRESS Division of Corporations

?

SUBJECT: BARREIRO RANCH, LLC
REF: W18000002001

We received your mlectronically transmitted document. Howéver, the
document has not been f£iled. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The money in your account is insufficilent to cover the cost of filing this
document. Please send additional money to cover this particular filing

and other filings you wish to process.

If you have any further questions concerning your documnt", plaease call
(B50) 245-6052. g

Terri J Schroedar FAX Aud. #: H18000008541
Regulateory Speclalist III Lettar Number: 018A00000497
New Filings

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIUTY COMPANY

ARTICLE 1 - Name!
The name of the Limdted Liability Company it

Bayreivo anda, L |

{Must ead with the words "Limited Liability Company, "L.L.C_ " ar “LLC."}

ARTICLE II - Address:
The mailiag address and street address of the principal office of the Limited Lisbility Fourpn.ny is:

frincinal Office Addresa; Malling Addreds; I
]ﬁﬁ%ﬁﬁsa)jgﬁ. D t
Mavas P 23 M\ =

ARTICLE Il - Registered Agent, Registered Offlce, &: Reglstered Agent®s Sugnnturr
{Ths Limdted Liability Cormpary cannot serve as its own Registered Agem. You must dzs:gmm an individual or
mnother business entity with #n active Florida registradon.}

The narme and the Flovida steet address of che rogistared agent are:
Dz B onzalez

Name I
S )
Florida streat address (P.O. Box NOT acceptable)
Aty L. 2D)115
City Zip

Having baen named o regisiered agen: and [0 accepi sanice of process for tha abaw’:mted limized linhilizy company at
the place designated In thix certficote. [ hereby acceps the appoinrment as rsgm:rtd agent and agres o act in this
capacicy. ffurther ugree jo cornply with the provisions of all siawdes relanng to the propcr and compieie performance
of my duties, and [ am famiiiar with ond accept the ofifigarions gf »y pasition oy re,gi.turezn’ agenr as provided for in

Registered Agent's Signamre (REQUIRED)

{CONTINUED)
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ARTICLE )v-
The nims and address of cach persan authorized to manage and contre! the Limited Lisbility Compaay:
I
Thle: Inf AD: [z |-}
"AMBR® = Authoomed Member
“MGR = Manager \ N v
QO Y Qe LL)!“;. E\c‘v’\ Oy
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(Use attacigoent il necesary)

ARTICLE V: Effective dote., if other than tha date of Ring : (OPTIONAL}
(1f an effective date is listed, the date must be spesifis and connet be mure than Bre bostaes dags prior to or §0 days after

the date of Hilng.)
ARTICLE V1: Other provigions, if any.

BEQUIRED SIGNATURE. M ﬁ ‘
. f -

Signsture of 2 : authorizeBreprasentaiive of ol member,
{Tn sccordancy with section 605.0203 (1} (BY, Statutzy, the execution of thiy document
corgtitutes an affirmation under the penaltiss of perjiry thot the fkcts zuted hersin 2oz trut.
1 arw soare ot any false informadon subtnited [n a docupent ko the Departmeat of Shale
constites a third degree fetony &4 provided for in 2 317.155, £.5.}
I

SOV GE (AG) v
Typed or printad name of fignee [
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