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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of {he Limited Liability Company 1s:

LITTLE RIDGE RANCH, LLC
(Must coatain the words "Limited Liability Company, "L.L.C.," er "LLC.")

1 office of *he Limited Liasility Company is:

ARTICLE L - Address:
The aailing address and strect address of the princip
Principal Office Address: Mailing Address:
120 EAST OAKLAND PARK BLVD, 120 EAST QAKLAND PARK BLVD.
SULTE: LS SUTTE: 105
F1. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 553124
Registered Agent's Sipnature:
You must designate en individual ar

ARTICLE DT - Registered Agent, Reghtered Office, &
{The Limised Liability Company cannot serve 25 its own Registered Agent

another busizess eatiry with an active Florida regisaticn.)

The name and e Florids street address of the registered agent &re:
DENNIS SHANNON

Name

120 EAST OAKIAND PARK BLVD. SUITE: 105
Florida strect address (P.O. Box NOT acceprable)

FT. LAUDERDALE FL 33334
City St Zip
¢ of procass for the above stated iimized fiability company at the

nimen:csrogisiered cgert.ond agree o ot in this capacity. 1

Maving bean named cs regisrered agent and 1o acoap! servic.
place désignaliédm i Tenftemaareby avcept the-appoi
Jurther agrae to comply with the provisians of all statutes relating w0 ihe proper and complete performance of my dufies, and I

ani fomiliar with and accapl the cbligations of my position as regisiered agent as provided for in Chopter 603, F.5.

h} J"n._.f'\(f“\"
Registered Agent's Signanre (REQUIRED)

(CONTINUED)
-}

X

e

=0

Q

=

= £

SN

=i -

03714



LPR/1T/20NS/TED 11045 G o FLE N

P.0a3
ARTICLE fV-
The nams and address of 2ech person suihorized to manage and consol the Limited Liability Company:
) Wame and Address:
+AMBR" = Authorized Member
“HMGR" = Maonger
A MBR D ENNKTIS S H A NN ON
120 EAST OAKLAND PARK BLYD., STE 105 FORT LAUDERDALE, FL
33334
ANMBR PATRICIA SHANNON 120 EAST

OAKLAND PARK BLYD.. STE 105 FORT
LAGDERDALE, FL 33334

(Us¢ attachment if necessary)

ARTICLE V: Effective dats, if other thar the date of filing: . {OPTIONAL)

(I an effective date is Hsted, the date must be specfic and cannot he more (hao fve busineas days prior to or $0 duys after
the date of filing.)

Note: If the date inserted in this bleck doss not maet the apolicabie statutory filing requiremenis, this date wiil pot be listed as
the documsnr's effecsive datc on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: M
Sigaature of a member or an authorized representative of a member.
This document is axccuted in accordaace with saction 605.0203 (1) (b}, Florida Starues. L am

awere thar aay false information submined in 8 document 1o the Departenent of State
sonstcetes 4 third degres felony 8s provided for ia s.817.155,F5.

DENNIS SHANNON
Typed cr printed name of fignes




