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. ARTICLESOF QRGANIZATIONFOR FLORIDA LIMITED Y IARILITY COMPANY ~ )
ARTICLE ) - Name:
The name of the Limited Eiability Esrnpany L]
2770 Highway 1, LLC
(Must contaip the words “Limited Lisbility Company, “LLC,"or “LLC™
ARTICLEII - Address:
The mailing addreas and strect address of the principa) office of the Limited Lisbility Company is:
Princlpa] Difice Address: Mail dresg:

7400 South 1.8, Highway 441

7400 South U.S. Highway 441

Ocsln, Florids 34480

Ocala, Florida 34480

ARTICLE I1I - Registered Agang, Registored Office, & Regittered Agont’s Signature:

(Tho Limited Liability Compeny
auother business entity with an a

t sarvo 83 its own Registered Apent. You must desigrratn an individual or
Florida registrtion. )

Tho nams sud the Florida street address of the registarad agent aro:
Denver R. Back

Name

7400 South U.S, Highway 441

[Florida strect sddress (P.O. Box NOT ncceptuhle)

Qosla Florida 34480

City Stete Zip

Having bean namad as registsrad agent and to acoept service of process for the above stated limited liabitity company at the
y accept the appolniment as registared agent and agree to act tn this capactty, |

Place designaied in this cartificate, ]

Jurther agres (o comply with the provizions of all statutes ralating to the proper and completa pexformance of my duties, and|
ani famtliar with and accept the obligations of my position as registarsd aganiayFovided for.i

Chapser 605, F.S.

(CONTINUED)
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ARTICLE IV-
The name and address bf cach person euthorized to manage end coutrol the Limited Liability Compsny
Tigle; Name and Address:
"AMBR" = Authorlzed Member
"MGR" = Manager
MOR D R.
ﬁ@ﬂw ar
cula. Florida 34480
(Usc attachment if necedsary)
ARTICLE V: Effective date, if ofher than the date of fling:

{If un effective date Is listed, the date mnst be
the date of filing,)

. (OPTIONAL)

specific and cannot be mwore than five business days prior to or 90 dayy after

Note; If tho date inserted in this block does not meet the applicable Statutory filing requirements, this date will not be listed as

the documsnt's effactive date on the Department of Stata’s records.

ARTICLE VI: Other provitions, if any.

These Articles of Oreayizstion mpy be smended from time to tims b
oting interexts of the Compagy, or gtherwize in the manm e,

Agreeipent cansiyjent with lawn of the State of Flor da

rh el (s @t

pembers holdine a maijority of the
ar perean

A prescyibed in the

orpoary's Operatine

BEQUIRED SIGNA

-2
nature of 2 er or an authurized ropresentative of a member. =
This d tin uted in accordance with section 605.0203 (1) (b), Florida Statutes. =
! em avqrs that any falso information submitted in & document to the Department of State !
consti a tinrd degree felony as provided for in 5.817.155, F.S. .
o
Typed or primted name of signes =
Fillne Feex: - en
$125.00 Filing Fee for Artitios of Organization and Designation of Reglstered Agent Tl n
§ 30,00 Certified Cogy (Optional) T oo
5 5.00 Certificate of[Statny (Optional)
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