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ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED LJABILITY OOMEANY
]
ARTICLE | - Name:
The name of the Limited Liability Company is:
BuTTERMILK HOLDINGS LLC
{Must end with the wards “Limited Liabiticy Company, “L.LC.," or SLILC™)
ARTICLE 1 - Address:
The mailing addrers and street address of the principal office of the Limited Liebility Company is:
Pringipal Office Address: Malling Address:
2Ll lagomny 2160 lccgoon Deve

‘Lunedin T 2Ue%% Douncelin Fr 34098
ARTICLE [1 - Registerec Ageat, Registered Offica, & Rogistered Agent’s Signanire:

(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
apother busmess éntity wilh an ective Flonda registcation.)

The name and the Florida street address of the registered agent are:

AGENTS AND (EJORPORATIONS_L INC.

ame

300 FIFTH AVENUE SQUTH SUITE 101-330
Florida sarect address (P.0. Box NOT acceptablz)

NAPLES FL 34012
City Zip

Havirg beon nomed as regisiered agent and i accept service of procexs for the above stared fimited liability compary ot
the place detigrated in this certificate, | hereby accept the appolatment as registercd agent and agree 1o act in this
capacity. | further agree to comply with the provislons of ali stanues relating (o the proper and complele performance
of vty duties, and 1 em familiar with and accept the obilgaitans of wy position as registered agant as provided for in

Chapter 605, P8,

e —
Agente and Corporations, Inc. R =
L)
By: T ;z
Registered Agent's Signature (Required) AL AT
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Iohn L. Williams, President Mo = i
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ARTICLE IV.
The name and address of each person avthorized to manage ard control the Limited Liability Company:

Title; Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MR- ch\ Q()\«(

i
4&QL£Q¥Y 20 \wgoon D
Dined e FL346%4

{Use anachment if nacessary)

ARTICLE V: Effective date, if other than the dete of filing; C’ / Vi / / 9 -{OPTIONAL)
(IF an effective dane is listed, the daie must be specific and cunnot be more fhan five business days prior to or 50 days after
the date of filing.)

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE: W

Signg of 2 menther or s zed TEpITSENRIIVE Of & member,
(In accordance secuon 605. oao ), Florida Statutes, the cxecution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
tam aware that any false information submiwed tn a document ta the Departmsnt of State
constitutes & third degree felony as provided for in s.817. 155, F.5.)

Rolr

Typed or printed name of sigoee

Filing Fees-
£125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Centificate of Status (Oprianal)
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