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ARTICLES OF ORGANIZATION I
“ _ of

C C LIMESTONE, LLC
a Florida Limited Liability Company

iy

The undersigned, for the purpose of forming a limited liability company under the Florida

Revised Limited Liability Company Act, Florida Statutes Chapter 605, hereby makes,
acknowledges, and files the following Articles of Organization.

ARTICLE I - NAME
The name of the limited Liability company shall be C C LIMESTONE, LLC (*Company™).
ARTICLE II - ADDRESS

The physical address of the principal office of the company shall be 1609 SE 3™ Avenue,
Ocala, FL 34471.
The mailing address of the principal office of the company shall be PO Box 2077, Ocala, FL
34478-2077.

ARTICLE III - DURATION
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE 1V - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent and registered office of the Company in
the state of Florida is Gary C. Simons, Esquire, 121 NW Third Street, Ocala, FL 34475.

ARTICLE V - MANAGERS/MANAGING MEMBERS

The name and address of each Manger.or Managing Member is as follows:

TITLE: NAME: ADDRESS:
MGR Laura Williams Amold 2332 SE 13% Street
Ocala, FL 34471
MGR

James H. Williams, TII

1330 SE 15" Avenue
Ocata, FL 34471
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MBR Laura Williams Arnold, as Trustee 2332 SE 13" Street
of the Laura Williams Amold Revocable Ocala, FL. 34471
Trust Agreement dated 12/14/2012

MBR James H. Williams, III and Bernadina V. 1330 SE 15% Avenue
Williams, as Trustees of the Williams Family Ocala, FL. 34471

Declaration of Trust dated 11/28/2006

MBR Sara K. Shder 1137 NE 11? Street
Ocala, FI. 34470

ARTICLE VI - EXISTENCE
The existence of the Company shall begin upon filing.

Signed this __2 7 day of February, 2020,

s Ui

Laura Williarns Arnold, Manager

AWM i

Jamy[. Williams, I11, Manager

éaum ‘Williams Amold, as Trustee of the Laura

Williams Amold Revocable Trust Agreement
dated 12/14/2012, Member

«/2////.% 7

s i-i Williams, I1], as Trustee of the Williams
11v Declaration of Trust dated 11/28/2006
Member

Bernadina V. Williams, a3 Trustee of the Williams
Family Declaration of Trust dated 11/28/2006
Member

Sare. Feak Slash,

Sai’aK- Slider, Member
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STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledped before me by means of [ physical presence or
O enline notarization, this‘&r-f“ﬁay of February, 2020 by Laura Williams Amotd, individually and
as Trustee of the Laura Williams g}old Revocable Trust Agreement dated 12/14/2012, Chwho is

personally known to me or who has produced FL De e, as
identification.
\\\\\\\\\Illlllm,m, p )
Shehitegy, il U Bl
[Notary Seal] R LTRY S Notary Public
. § W% %2 ﬁ A B
S8 e Pm>Z amela Bnn Budcher
E%{% *6Gs30,, _55_5 _ Name typed, printed or stamped
PN S-&s My Commission Expires:
e S8 ¥ Commission Expires
i Siate S
Koy
STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me by means of ¥1 physical presence or
[ online notarization, this Q\qwday of February, 2020 by James H. Williams, I1l, individually and
as Trustee of the Williams Family Declaration of Trust dated 11/28/2006, (Owho is personally

known to me or Z1 who has produced L Lo, as identification.
[Notary Seal] L a1y, Notary Public
SRR ANN g,

0,

WU,
\\\mvww ",

.-"2& A e L2 .
R a&-_’%‘\g Q'Lm ol A}m- Butchrr
@ Name typed, printed or stamped
My Commission Expires:
o e URETY WM.
TG, Stive X
LA

-

o
\Qa
to
gj
9\‘?%,
[
,,,19!
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STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me by means of %hysical presence or
O online notarization, this &qmday of February, 2020 by Bernadina V. Williams, as Trustee of the
Williams Family Declaration of Trust dated 11/28/2006, [who is personally known 1o me or B/

who has produced CL Do Lo as identification.
AW gy,
SN ANN g, %, .
[Nomry Se_al] _ §Q\ .._;{‘-séia;?g)c.?’og},’ NDtﬂ.l'y Public
 SE e ~
Sz tomy U2 omelp P Butcher
g% #GA35541 az . B
X £ES Name typed, printed or stamped
%'& a"ﬂ'llﬂ‘&g“‘;as:é‘ P .,I.-) . o
%% smmd.‘ & My Commission Expires:
LR \

STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me by means of 'ﬂ?hysice.l presence or
O online notarizagion, this ‘2 1¥"day of February, 2020 by Sara K. Slider, Ciwho is personally

known to me or & who bas produced =L Dr. Lie as identification.
“\\\H\Illlﬂm” M&M
[Notary Seal] . \\\\\\‘:\}. ANN Bu;.””l.;;, Notary Public
) . %,

SO ission an-Cs
S X
K (925\1 18, 2@0@%:,%

pamas, p o

Wiy,

= G054 .
] % o j-’gé:‘ Name typed, printed or stamped
Z5" o FOTF . .
f,ﬂ'o f’m . Q%: My Commission Expires:

)
%
£3
7, &

@ﬁ‘ Q
i€, STRIE G
“Urtien ww
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ACCEPTANCE OF REGISTERED AGENT
for
C C LIMESTONE, LLC,
a Florida Limited Liability Company

Undersigned hereby states that he is familiar with the obligations of Registered Agent for the
Company as provided by Chapter 605, Florida Stanutes, and accepts the appointment as Registered

Agent for the Company.
Signed this 2 7 day of February, 2020.

%AW

GARY C. SIMONS, Registered Agent

STATE OF FLORIDA

COUNTY OF MARION

The foregoing instrument was acknowledged before me by means of E{hysical presence ot

7 online notarization, this __ day of February, 2020 by Gary C. Sumons, as Registered Agent,
Efwho is personally known to me or [J who has produced

as
identification.
sy,
ONSIREI .
Srsions- Sl
[Notary Seal] g‘ﬁé@\g XS o Notary Public
=3 oo | iBE D
=2 IS
£ ST A Himelo fAnn_Betcher
"’44,0' W SURED e § Name typed, printed or stamped
//,/ ( teaee? \\\ O .
”fff;,}:ﬁ;llsl'\‘;ﬁ‘“\\\\“ My Commission Expires:
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