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ARJICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liabthity Company s

Tamanan Farms 1LLC
(Must coztain the words “Lumited Labil:ty Company, “L L. C " o1 "LLC ™)

ARTICLE I - Address:
The mailing address and succr address of the principal office of the Limuted Liability Company 1s

Principal OfTice Address: Mailing Address:
4615 NW 110th Avenue 4615 WW 110th Avenne
Qcala, FL 14432 Ocala, FL 34482

ARTICLE III - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limsted Liability Company cannot serve as its own Registered Agent You must designate an individual or

another busmess eotity wath ap active Flonda registration )

The rame and the Florida street address of the registered agent are

Tam Fratis

Name

4615 NW 1710th Avenue
Flonda sureet address (P O Box NQT acceptable)

Ocala FL 34482
City State Z1p

Hawing been nwoned as regustered agent and (o accept tervige of process for the above stated limnted fabiluy company at the
ploce desiprared in this cernficate, I hereby accept the sppointment as regintered agen! and agree w act in ths capactty {
Sfurther apree o comply with the pravisions of all standes relatng to the proper and complete performance of try duties. and
am familiar with and accept the obligarions of my posgton as regi agent as provided for i Chapter 603, F 5.

Sl

Registered Agent's Srgnarme (REQUIRED)

(CONTINUED) —
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ARTICLE IV
The name and address of each person authonzed to manege and control the Limuted Liabiiity Company

"AMBR" = Auvthonzed Member

"MGR” = Manager

MGR Phoenician Ventures, LLC
4615 MW 110th Avcoue
Ocala, FL. 34482

(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing AOPTIONAL)

(If an effective date is Listed, the date must be specific and cannot be more than five business duys privr to or 90 days after
the date of filing.)

Note: If the dale inseried n this block does not meet the applicable statutory filing requurements, this date wall not be listed as
the document’s ¢ffective dete on the Department of Siate's records

ARTICLE VI Other provisions, if any

'REQUIRED SIGNATURE: \/é- ﬂv ) \’74{ /ﬁ—

natnre of & menher or an anthorized representative of a member.
Tins cksizgumt ix executed in accordancs with section 605 0203 1) (b), Flarda Swautes
1 am awar that any false information submitied in e documenl (o the Department of Siate
constitutes & third degree felony as provided for.in 5817 153, F 5.

Tarm Fratis, Authorized Representative
Typed or printed nanie of signee

$125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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