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ARTICLES OF ORGANIZATION

OF

PHILIP SMOAK LAND & CITRUS, LLC

- The undersigned, acting as. authorized representative of this limited liability company
pursuant fo Ch;aptcr 605 of the Florida Statutes, hereby forms a limiteq liability company under
the iaws of the State of Florida and adopts the following Atticles of Orgapizatic_m for suctz
limited liability company: |

ARTICLE ] - NAME OF COMPANY

The name of the limited }ability company is PHILIP SMOAK LAND & CITRUS, LLC
(the “Company™).

ARTICLE I - PRINCIPAL OFFICE

'I'he street addréss, and the mailing address, of the principal office of the Company is
1025 County Road 17 N, Lake Placid, Florida 33852. ‘

" ARTICLE 1l - REGISTERED AGENT AND R]:GI?TFRED OFFICE

The street address of the initial regisiered off'ce of the Company in the State of ]-Ionda
6781 State Road 66, Zolfo Springs, Florida 33890, The name of the rcglstered agent of the

Company at that address is P]'uhp L. Smoak.

ARTICLE IV - MANAGEMENT

The Companyisto be a manager-managed company. The name and address of the initial

manager of the Company is: Philip L. Smoak, 6781 State Road 66, Zolfo Springs, Florida

338090.

O2570:27.vt

(({H1200026939] 3)))

RAooz2/003



09/909/2019 MON 9:16 FAX 7724647877 Dean Mead Fort Pierce

(((H19000269391 3)))

LEY - EFFECTIVE DATE .

The c!f;acti ve date of these Articles of Organization, and the beginning of the existence of
the Company, shall be the date of filing of these Anticles of Organization with the Florida
Department of State. - - :

'I‘he'undersi@ed authorized n;embcr-rcprcsmmliv: l.las made and sxib's;crit'ned. these

Articles of Organization this CL ‘day of ér’& , 2019

Under penaliies of perjury, I declare that I have read the foregoing and know the
contents thereof and thai the facts stated herein are true and correc

7
W. Smbak, authorized member-representative

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above-

stated limited liability company at the place designated in the foregoing Articles of Organization, '

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my posmon as
rcglstcrcd agcnt as provided for in Chapter 6053, Fia. 5_@,_ :

T/

P}Zi)fpihl. Stmoak
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