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COVER LETTER

TO: New Filing Section
Division of Corporativns

D&B BOX T RANCH. LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for filing,

Please return all correspondence concerning this matter to the fotlowing:
\

DANNY L TERRELL

Nume of Person

Firm/Company

428 MONROE STREET NE

Address

BOWLING GREEN., FL 33834

Citw/State and Zip Code
FLCITRUSMAN@GMAIL.COM

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

DANNY L TERRELL 863 245-1433
a }

Name of Person Arca Code Daytime Tefephone Number

Enclosed is a cheek for the following amount:

DSIZS.OO Filing Fee SIS0.00 Filing Fee & SI155.00 Filing Fee & S160.00 Filing Fee,
Cenitficate of Status Certitted Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy s enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Diviswon of Corporations Division of Corporations
IO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2601 Executive Center Circle

Tallahassee. FL 22301



ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Libility Compuny is:

D&B BOX T RANCH, LLC.
(Must contain the words “Limited Liability Company, “L.L.C.7or "LLC.)

ARTICLE I - Address:
The mailing address und street acdress of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

428 MONROE STREET NE, . BOWLING GREEM.FL 3383‘)‘ SAME

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

DANNY L TERRELL

Name

428 MONRCE STREET NE
Florida street address (P.O. Box NQT acceptable)

BOWLING GREEN FL 33834
City State Zip

Having heen named ax regisiered agent aod to aecept service of provess for the above stated limited ltabitine company at the
place designated in this ceviificate, Fherehy aceept the appoiniment as regisiered ageni and agree to ace in this capacite. |
Surther agree to comply with the provisions of all stantes relating 1o the proper and complete performance of my dutios, und |
am familicr with and aceept the obligations of mv position ax registered agent as provided for in Chapreer 603, F.5.

I-‘\Lualtrulgfm 3 Signature (REQUIRED)
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ARTICLE V-

e name and address of cach person authurized w manage and control the Limited Liabifity Congrany

'I"”] e :',”I N ,”]II ‘1 “II. Rt
"AMBRY = Auathorized Member

"MGR™ = Manager

MGR

DANNY L TERRELL
428 MONROE STREET ME
BOWLING GREEN, FL 33834

AMBR

BRENDA K TERRELL
428 MIONROE STREET NE
BOWLING GREEN. FL 33834

(Use atachment it necessary)

ARTICLE Ve Erlective date. i other than she Jate of tiling: 01/01/2020

AUPTIONAL}
{It an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: if the date inserted inthis bluck does rot meet the applicable stanutory filing requirements. this date will not be listed ax
the document’s ettective date on the Department of State’s records

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE:
N (Q/VL/)Z L_ /-—({/Lfly//( —*- .

m
NSignature of 2 member oLZh authorized representative of a member 2

fﬁ
T
This document is exeeuted 10 accordance with section 6050203 (1) (b). FlorideSritures
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P am aware that any false information submitted in a document to the Departme®ulStarg__
constitutes w hird degree fetony as provided for in s 817135, F.8, ;:tj oo E
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S125,00 Filing Fee for Articles of Qrvganization and Designation of Registered Agent
S 30,00 Certified Copy {Optionaly

SAH Certifcate of Status (Optional)



