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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ,_ﬁ/)” 73 fﬂ[/{ CJ 7 2L.C

Name of Limited Liability Company

The enclosed Articles of Organization and teeds) are submitied tor filing.

Please return all correspondence concerning this maticer to the tollowing:

/%U#'i,) /fQ AZ?L/"/’/{)I/J

Name ot Person

7y 2] AR e s 4/1'9’/17 L Jre 7 20

Address
7;{_1.-;’,!/;7ch6 , Y74 52508

[y Cm/muﬁ/ip Code
/ﬂf)]’ﬂ//fr//‘/f Ofl/ //7/14/»4’7 /ﬁr7/

E-matl address: (10 be used lor tuture annual report notilication)

IFor further information concerning this matter. please eall:

al 1
Name ot Person Area Code

Dastime Telephone Number

Enclosed is a cheek lor the following amount:

$125.00 Filing Fee D513n.00 Filing Fee & Dsm.on Filing Fee & $160.00 Filing Fec,
Certiticate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certihied Copy

tadditional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
PAY. Box 6327

Tallahassee, Fi. 325104

Nuw Filing Section

Division of Corporations
Clitten Building

2661 Executive Center Cirele
Tatlahassee. 1. 32301



ARTICLES OF ORGANIZATION

OF '-;- = -
TRIPLE R RANCHES 9, L1.C T e

The undersigned. pursuant to the provisions of Chapter 603 of the Florida Statutes (the—

a2

“Ilorida Limited Liability Company Act™). for the purpose of forming a Limited Liability had
Company under the laws of the State of Florida do set torth the tollowing:
I NAME.

The name of the Limited Liability Company is TRIPLE R RANCHES 9. L1.C
(hereinafier reterred to as the “Company™).

b PERIOD OF DURATION.

The period of duration of the Company shall be from the date of filing of its
Articles of Orgamzation until the first to occur of the tollowing:
(1) The date that 1s seventy-tive (75) vears from the date ot filing of the
Articles of Organizauon with the Departnmient of State. State of Florida: or
(11) Dissolution of the Company pursuant to the provisions of the Florida
Limited Liabtlity Act: or
{i) By the mutual written agreement of a majority in capital interest of the

Membuers.

I~

PURPOSE.

The purpose tor which the Company is organizcd 15 10 engage in anv and all
businesses and activitics permitted by the laws of the Stawe of Florida, The Company shall have
all of the powers vested in a limited liability company organized and exisung by virtue of such

laws.

-

3. ADDRESS OF PLACE OF BUSINESS.

The mailing address tor the Company. and the street address ot the place of
business for the Company is 4425 Meandering Way, Ste. 420, Tallahassee, F1. 32308, Such
address may be changed from time to time as provided i the Operating Agreement.

4. REGISTERED AGENT.

The initial registered agent in Flonda for the Company is Ronald R. Richmond.



and the initial registered oflice is located at 4425 Meandering Way. Ste. 420, Tallahassec. FIL.
32308,

5. CAPITAL CONTRIBUTIONS.

Contributions to the capital of the Company shall be made by the Members. trom
time to time. in the manner prescribed by a writien Operating Agreement o be made and entered
into by the Members. and which may be amended trom time to time in accordance with its terms.

6. MEMBERS.

The Company shatl have at least one (1) Member. and may admit additional
members upon the prior unanimous written agreement of the then existing Members. or as
otherwise provided in the Operating Agreement,

7. CONTINUITY OF BUSINESS.

Upon the death. retirement. resignation, expulsion. bankruptey. or dissolution of a
Member or the occurrence of any other event which terminates the continued membership ot a
Member in the Company. the business of the Company shall be continued and the Company
shall not be dissolved without the prior written consent of all the remaining Members of the
Company.

8. MANAGEMENT.

The Members may cleet one or more managers in the manner provided in the
Operating Agreement. Any such Manager shall have the powers and authority expressly granted
under the Operating Agreement. The initial Managers appointed by the Members are Ronald R.

Richmond and Jett Shivers

9. INDEMNIFICATION.

Except as expressly provided otherwise i the Operating Agreement. the
Company shall indemnity any Member. Manager. former Member or former Manager to the full
extent permitted under the Flonda Limited Liability Company Act.

Executed at Fallahassee. Florida. on the {5 dav of April. 2019, - =
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STATE OF FLORIDA
COUNTY OF LEON

The foregoing instrument was acknowledged before me this day of April.
2019, by Ronald R. Richmond. as a Member and Manager of Triple R Ranches 9. 1.1L.C.. who is

personally known 1o me.
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NOTARY PUBLIC - STATE OF FLORIDA
2 2 S awndicas (. Caedden
*5 PRINT. TYPE OR STAMP NAME OF

NOTARY PUBLIC
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Having heen named as registered agent and to accept service of process for the above staied
limited liuhility company: at the place designated in this certificate, T herehy accept the
appointment as registered agent and agree to act in this capacitv. [ further agree (o comply with
the provisions of all statutes relating 1o ithe proper and complete performance of my duties, und [

am familiar with and accept the obligations of my posion as registered agent ayprovided for in

Chapter 608, Florida Statutes.
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Registered Agent’s Signature
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