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ARTICLES OF ORGANIZATION L
OF T
TRIPLE R RANCHES 15, LLC

s
The undersigned. pursuant o the provisions ot Chapter 6035 of the Florida Stdtutés (t
“Florida Limned Liability Company Act™). tor the purpose of forming a Limited Liability

Company under the laws of the State of Florida do set forth the following:
i NAME.

The name ot the Limited Liability Company s TRIPLE R RANCHES 15, LLC
(heremafier referred to as the “Company™)

I PERIOD OF DURATION.

The period of duration of the Company shall be from the date of hiling of its
Articles of Organization until the first 1o occur of the followmg:

(1) The date that is seventv-five (73} vears {rom the date ot filing ot the
Articles ot Organization with the Department of State. State of Florida: or
(i1) Dissolution of the Company pursuant to the provisions of the Florida
Limited Liability Act or
(i) By the muiual written agreement of 1 majority in capital interest of the
Members.
1. PURPOSE.

The purpose for which the Company 1s organized is o engage in any and all
businesses and activities permiited by the laws of the State of Florida, The Company shall have
all of the powwers vested in a limited hability company organized and existing by virtue of such
litws.

-

ADDRESS OF PLACE OF BUSINESS.

The matling address for the Company. and the street address of the place of
business for the Company is 44235 Mceandering Wav, Ste. 424 Tallahassee, FL 32308, Such

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

The imual registered agent in Flonida tor the Company s Ronald R. Richmond.



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

3. CAPITAL CONTRIBUTIONS.

Contributions o the capital of the Company shall be made by the Members, from
time to tme, in the manner presceribed by written Operiating Agreement to be made and entered
into by the Members, and which may be amended from time to time in accordance with its terms.,

0. MEMBERS.

The Company shall have at Teast one (1) Member. and may admit additional
members upon the prior unanimous written agreement ot the then existing Members, or as
otherwise provided in the Operating Agreement.

7. CONTINUITY OF BUSINESS.

Upon the death. retirement. resignation. expulsion. bankruptev, or dissolution of a
Member or the occurrence of any other event which terminates the continued membership of a
Member in the Company, the business of the Company shall be continued and the Company
shall not be dissolved without the prior written consent of all the remaining Members ot 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 iitial Managers appointed by the Members are Ronald R,
Richmond and Jeit Shivers

9. INDEMNIFICATION.

Except as expressly provided otherwise in the Operating Avreement, the
Company shall indemmiy any Member. Manager. former Member or former Manager to the full
extent permutted under the Florida Eimited Liability (jompdn}' Act.

Fxecuted at Tallahassee. Flornda. on llu, dav of October. 2020,

/)
BY: /f'l%//////\_l




STATE OF FLORIDA
COUNTY OF LEON

The foregoing instrument was acknowledged betore me this .1 5f‘ day of October.
(20, by Ronald R. Richmond. as a Member and Manager of Triple R Ranches 15, 1.1..C.. who

2
15 personally known to me. é”% /

NOTARY PUBLIC \Iﬁ\l [ ()l FLORIDA

G CONNAR R CLINE
. *1 MY COMMISSION B GG 145849

,-. EXPIRES September 25, 2021 PRINT. TV DT ORS]:\\‘IP NAMLE OF

NOTARY PUBLIC

Having heen named s regisiered agent and 1o accept service of process for the above stated
limited liahility company ar the place designated in this certificate, 1 herehy accept the
appoininient as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relating 1o the proper and complere performance of 'm\/‘duu'e Noand
am familiar with and aceept the obligations of my positioias registered agenr as pr m ided for in

Chaprer 608, Florida Statues.

Registered Agent’s Signature



