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September 17, 2019 X )
FLORIDA DEPARTMENT OF STATE
DEAN MEAD EGERTON BLOODWORTH Drvision of Corporations

’

SUBJECT: SMOAK LAND Ce, LLC
REF: W19000084041

We have recelved your document for SMOAK LAND' CO, LLC and your check(s)
totaling $. However, the ancloged document has not been filed and. i~
being returned for the feollowing correction(&):

The mame cf the entity capnot includeée "co." This word/abbreviation is
readily asseoclated with or is commonly used to denote:another type of
entity. Please amend your document throughout accordingly.

Pleasa return your document, along with a copy ¢of this letter, within 60
days or your filing will’'be considered abandoned.

If yocu have any questions concerning the filing of your docuwment, please
call {850) 245-6052.

‘Keyna E Page FAX Aud. #: H19000273314
Regulatory Specialist II Letter Number: 713A000191S8

— CORRECTIDN ATTACHED —
PLEASE KEEP OR\GINAL FILING DATE

e——

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
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SMOAK LAND. LLC

The undersigned, acting as anthorized representative of this limited liability ct?mpam,
P ; ~ . . . . . -y ‘ )
pursuant to Chaprer 605 of the Florida Statutes, hereby forms-a limited liability comphany wedey:
the laws of'the State of Florida and adopts the following Anicles of Organization for buch

i
fimited liability company: :

ARTICLE [ - NAME QF COMPANY

The name of the limited liability company is SMOAK. LAND. LLC (the “Congpany™,

ARTICLE I1 - PRINCIPAL QFFICE

The street address, and the mai ling address, of the principal office of the C ompany-is

1025 Cauity Road 17 N, Lake Piacid, Florida 33852.

ARTICLE 1! - REGISTERED AGENT AND REGISTERED OFEICE

‘The street address of the initial registered office of the Company in the State of Florida is

1025 Couity Road 17 N, Lake Placid, Florida 33852, The name of the registered agept'of the

Company at that address is John F, Smoak. 1]1.

i

|
ARTICLE IV - MANAGEMENT

The Company is to be a manager-managed company. The name and address Oif the initial

k]

manager of the Company is: Edward L. Smoak, Jr_. PO Box 182, Coilege Grove, TN ?7046.
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ARTICLEV - EFFECTIVE DATE
The effective date of these Anticles of Organization, and the begimiing of the

xistance of
the Comparry, shall be the' date of filing oFthese Artitjes of Organizdtion:with th:_a-F[r_:I-id_a

Department of State.

The undersigned- authorized miember-represesirative has made:amd subscribed §

Artclés of Organization this ?’gday of St

hese

Under penalties of perjury; I dectare thar I have read e foregoing and knod the.
contens theveof and thut the facis staled herein are e and correct,

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

dwvard L. Staoar, f?auth&:z:d?(embfr
représentative ' !
4
H

Having been named as registercd agent and to-aceept sérvice-of process for thJabove—
stated limited liability company a1 the place desipnated in.tlie foregoing Articles gf Or
[ hereby accept the appoinument as registered agent and agree to act in this capacity. |

agree to comply with the provisions of all statuses relating to the proper and complete
performance.of ny duties. and | am familiar with and acce

registered agent as provided for in Chapter 605, Fla. Stat.

Jdkh F. Smoak, LI

Date: ‘511 95‘_ L2019

panization,
further

pt the obligations of ovy position as
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