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The undersigned. pursuant o the provisions of Chapter 603 of the Florida Statutes (tige ™
“Itoridi Limited Liability Company Act™). for the purpose of forming a Limited Liability

Company under the laws of the State of Florida do set torth the tollowing:
1. NAME.

The name of the Limited Liability Company is TRIPLE R RANCHES 14, [L1L.C
(heremnalter referred to as the “Company™).

l. PERIOD OF DURATION.

The penod of duration of the Company shall be trom the date of filing ot'its
Articles of Organization until the first to occur ol the following:

(1) The date that is seventy-tive (73) vears from the date of filing of the
Articles of Orgamization with the Department of State. State of Florida: or
(i)

Dissolution ot the Company pursuant to the provisions of the Florida
Limited Liabitity Act: or
(i) By the mutual written agreement of a majority in capital interest of the
Members,

2. PURPOSE.

The purpose for which the Company is organtzed is to engage in any and all
businesses and activities permitted by the laws ot the State of Florida. The Company shall have
all ot the powers vested in a limited liability company orgamized and existing by virtue ot such
laws,

-
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ADDRESS OF PLACE OF BUSINESS.

The mailing address tor the Company. and the street address of the place of

business tor the Company is 4423 Meandering Way, Ste. 420, Tallahassee. L 32308, Such

address may be changed from time 1o time as provided in the Operating Agreement.
4. REGISTERED AGENT.

The nitial registered agent in Florida for the Company is Ronald R, Richmondd.



and the initial registered office is located at 4423 Meandering Wav. Ste. 420, Tallahassee. FI.
32308,

3. CAPITAL CONTRIBUTIONS.

Contributions to the capital of the Company shall be made by the Members. from
time to time, in the manner preseribed by a written Operating Agreement 1o be made and entered
mto by the Members, and which may be amended from time to time in accordance with its lerms.

0. MEMBERS.

The Company shall have at least one (1) Member. and mav adinit additional
members upon the prior unanimous written agreement of the then exasting Members. or as
otherwise provided in the Operating Agreement.

7. CONTINUITY OF BUSINESS.

Upon the death. retirement. resignation, expulsion. bankruptey. or dissolution of a
Member or the occurrence of any other event which terminates the continued membership of'a
Member in the Compuny. the business of the Company shall be continued and the Compuny
shall not be dissolved without the prior written consent of all the remaining Members of the
Company.

8. MANAGEMENT.

The Members may elect one or more managers in the manner provided 1n the
Operating Agreement. Any such Manager shall have the powers and authority expressly granted
under the Operating Agreement. The imitial Managers appointed by the Members are Ronald R.
Richmond and Jelt Shivers

9. INDEMINIFICATION.

Fxeept as expressly provided otherwise in the Operating Agreement, the
Company shall indemnity any Member., Manager. former Member or tormer Manager to the full
extent permitted under the Florida Limited Eiabihty Cnmpun}' Act.

Exccuted at Tallahassee. Flonda. on the du_\-‘ of October. 2020,
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STATLE OF FLORIDA
COUNTY OF LIZON

The foregoing instrument was acknowledged betore me this —~ %2 + day of October,

2020, by Ronuld R. Richmond. as a Member and Manager of Triple R Ranches 14, 1.1..C.. who

15 personally known to me.
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IIIII NOTARY PUBLIC

Heaving heen named as registered asent and o accept service of process for the above stated
timited Aliability company at the place designated in this certificate. I hereby accept the
appoiniment as registered agent and agree o act i this capacite. 1 further agree 1o comphawith
the provisions of all statues relating o the proper and complete performance of my duties, and {
am familiar with and accepn the obligations of my positiongs regisicred agent as pr muh « for in

Chapter 608, Florida Statutes. //

Reuistered Agent’s Signature
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