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COVER LETTER

TO: New Filing Section
Division of Corporations

SADDLE CREEK RANCHLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence conceming this matter to the following:

KAROL M. WILKINS

Name of Person

Firm/Company

16300 MELLEN LANE

Address

JUPITER, FL 33478

City/State and Zip Code
kmwi10311225@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

MORIAH JENKINS 772 460-6786
at ( )

Name of Person Arca Code Daytime Telephonc Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stams &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301



ARTICLER OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nams:
The name of the Limited Ligbthty Company ls:

SADDLE CREEK RANCHLLC
(Muat coninin the words *Litited Lisbillty Gempany, *L-L.C.," or “LLL.")

ARTTCLEII - Mdl"”l
The matling odiresy and street address of the priooipal office of the Limited Llability- Conpany ix:

Prinsicat Office Addrsas:
16500 MELLEN L.ﬁ' HB

JUP FL.A3478

Office, & Reglstered Agent’s Siguasure:

ARTICLE [U - Registered Agent, Reglatered
its own Reglitered Agent You must dedignataan indfvidual or—

(The Limbted Llability Company cannol servz ax

anothel busintss catity with #u active Florida registmtion. ) e o=

T
The narbe and the Florida styest address of (he reglstered agent ars: LR %
KARQL M. WILKINS A

"‘Namo T

e
SR e
16300 MELLBN LANE T =
Florida crroet address (P.O. Box NET ecceptable) =
= o
JUMTER FL 3B ST &

Zip LSl

Clty Stste
for the abave swted limlied Hahility compary al the

Having bean named as ragistered agem

place desigrated b iFs certlficine, | haraby gacepf the qppoinimemns a3 registersd age and agies to gof in-thfs eapacily. 1

further agree to comply with the provisions of el sratutes relating to the proper and-complete parformance of my dullas, and{
registarad ixgant as provided for in-Chaptir 605, £3..

am tar with and accagl the obligations-of ry povitlan as

and lo accgpt Jervice of procans

a3



ARTICLE IV-
The name and address of each person aujhorized 1o mariage-and control the Limited Liability Company:.

pNameaad Addreay;
%R' = Authorlzed Member '
"MGR" » Manager N
AMBR. Eﬁgg L M, WILKINS s o
00 ME i) T W
R FL 33478 ez X
ma o
Anm
A
Lﬁ' < e
ey s :x
e ————
e —
==
s g
-
{Uss atruchmant if necessary)
ARTICLE Vi Effective.date, if other than the date of filing: . (OPTIONAL)

(iF an effective date is ltitad, tho date must be specific and eannot be'more than five business duys.prior to-or 3¢ days after

the data of {liing.)
this blosk does nok meet the npplicable statutoky fillirg requirements, this date will not be listed &3

Nots; [f1he daie: inserted in
the document’s effactive dase on the Departmerit'of Statp's reaords,

ARTICLE V11 Other ptovislons, if any

REOUIRED SIGNATURE:

BT
This docyment Is execetad in sccordance with 1 605.0203 (1) %). Rlorida Statutes,
[ 810 sware that wry (ales Informaton aubmitted in & documast to. the Dapartment of State

constitutes.a third degree flony.as provided for in 1317155, B.S,

KABOL M, WILKQNS
' yped or printed iume of rignse.

$125.00 Flllng Fos for Articlyy of Organization and Designation of Registered Agent

$ 38,00 Certiflod Copy (Optlonal) .
$ 5.0 Cottiflcate of Statas (Optianal

4714




