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COVER LETTER

TO: F[;cw Filing Section

ivision of Corporations

Ancient City Land Management LLC,
SUBJE(QT:

Name of Limited Liability Company

The enclgsed Anicles of Organization and fee(s) are submitted for filing.
Please rc#n’n all correspondence concernmg this matier (o the following:

Damel J. Laubacker

Name of Person

Biomass Harvesting Sotutions LLC

Firm/Company

620 South Holmes Blvdl.

Address

St. Aupustine, Florida 32084

Ciry/State and Zip Code
DL aubacker@BHS-LLC .com

E-mail address: (1o be used for funoe annual report notification)

For funther iformation concerning this matter, please call:

Daniel J. Laubacker S04 301-5106
at { )

Namwe of Person Area Code Dayunre Telephone Number

Enclosed ida check for the following amsumt;

DSI25.UU Ffing Fee Si 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certtficate of Status Certtfied Copy Certficate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
PO Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301




ARTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - )

me:
The name of the

amited Liability Company is:

Ancignt City Land Management LLC.

{Must contain the words “Limited Liability Company, “L..L.C.." or “LI.C.7)
ARTICLE Il - 4ddress:

The mailing addﬂ ss and street address of the principal office of the Limited Liabilny Comypany is:
Principal Office Address: Mailing Address:
620 South Holmes Bivd. 620 South Holmes Bivd.
S1. Aggustine. Flonda 32084 S Augustine. Flonida 32084
ARTICLE Hi -

egistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liagihity Company cannol serve as its own Registered Agent. You must designate an individual or
another business pntity wath an acuve Florida regisiration.)
The nanx: and thqFlorida street address of the regisiered agent are:

—y
amadh
=m o
Tery DeRoin Zm B oM
Narne R W
a® W T
1310 Garrison Drive Mo == M
Florida street address {P.0O. Box NOT acceptable) - E U
r-tf* ol
S Augustine Florida 312092 82‘_. 1
. I @ -
City State Zip .,,M
Having been named
place designated in

is regisiered agent and 10 accept service of process for the above stated limited liabitine company at the

his certificaie, [ hereby accept the appointment as registered ugent and agree (o act in this capacity, |
Sfurther agree to cont

ph with the provisions of all statwes relating 1o the proper und complete performance of my dutics, and |
am familiar with and

aceept the obligations of my position as registercd agent as provided for in Chapter 605, F.5..

%\ﬁf/ ——
Vchiﬁcrcd Agent’s Signature (REQUIRELD)

(CONTINUED)




AFJT[CLE 1v-
The

namw gnd address of each person authorized to manage and control the Limited Liability Company

Same and Address:

Daniel ). Laubacker

10613 Quail Ridge Drive
Ponte Vedra, Florida 32081
AMBR Tarry M. DeRoin
1310 Gamison Dnive
Si. Augustine, Florida 32092
{Uscgattachment if necessary)
ARTICLE V:
(i an effectiv

the date of fili
Note: I the
the document

Effective date, if other than the date of fikng: Apnl, 1. 2018

(OPTIONAL)
datc is listed, the date must -be specific nnd cannot be more than five business days privr to or 90 days after
-}

te mserted in this block does not meet the apphicable statutory Giling requirements, this date will not be listed as
L effective date on the Department of State’s records

ARTICLE VI Other provisions, if apy.
— -
BT
BEQUIRED SIGNATURE: >R > -
WA ot AR
- ~ —-———
f) LYy 4 d' U". r’ !
offa member or ag am rcpreseninrncofa member. 74~ m -
This documml i executed in accordance with section 605.0203 (1) (b), Flonda¥ lu;.:’;
[ am aware that any false information submitted in a document to the l)cparlmmr\:ff atews U
constitutes a thid degree felony as provided forins.817.155, F S. - -
DF, R
Daniel J. Laubacker ®m *
Typed or printed name of signee b
Eilim E:::.
$12304 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3300 Certified Copy (Optional)
§ ¢

00 Certificate of Status (Optional)




