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ARTICLES OF ORGANIZATION
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TR3 Partuership LLC = & Th
_ Ex X
ARTICLE I NAME A -
The name of the limited liability company is: JR3 Partnership LLC =2 m
o
ARTICLE 11 ADDRESS M .-
Sm o
The principal place of business and mailing address ot this Limited Liability Company shall b&: 2t
E. Pinc Street. Avon Park, Florida 33823,

ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registercd agent are: Business Filings lacorporated, 1200 South Pine
Island Road, Plamation, Fiorida 33324, lLocated in the County of Broward.

Having Deen named as registered agent and to accept service of process for the abuve stated linited
hability company at the place designated in Lhis certiticate, | hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Huktl

Mark Williams, A.V.P. Business Filings Incorporated

Signature:

Date: June 19, 2018

ARTICLE 1V MANAGERS/MEMBERS

The management of the limited liahility company is rescrved for the members and the names and
addresses of the members of the Limited Liability Company are:

Robert Barben Jr, 21 L. Pine Street, Avon Park, Florida 33825
Leland Brooker [il, P.O. Bax 8980, Sebring, Florida 33872
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ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual.

// / .;% 2 Date: é/?’ & /ﬂ' _—

Rober Barben Jr. Organizer

Authorized Representative

{1n accordance with scction 505.0203 (1) (b}, Florida Stalutes, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated hercin are frue.

1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)
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