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THE EDWARDS LAW FIRM

A Protfessional Association

April 6,202

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314
Re: FIHGH LONESOME PROPERTIES. LLIC
Dewr Sir or Madam:

Inclosed please find the original and one copy of the Articles of Organization of
High Lonesome Properties, 1LC, and Certificate of Designation of Registered Agent
along with the filing tee in the amount o' $125.00. and § 30.00 for certified copy. for a
total oI $155.00

Please file and retuen the extra copy enclosed with a receipt or siamp indicating
that 1t has been filed. 1 have enclosed a self-addressed. stamped envelope.

Any questions or correspondence regarding this matter should be directed to me at
the tollowing address:

Witliam T (Fom) Edwards. I, Esquire

165 Wells Road. Suite 402

Orange Park. Florda 32075

Tom.edwardsggedwardslawliom.com

904-213-3530

Thank vou Tor vour atiention and courtesies in this matter. With best protessional
regards, [ remain

Very truly vours.

<) F

William F. (Tom) Edwards. Ir T o
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ARTICLES OF ORGANIZATION
OF
HICH LONESOME PROPERTIES, 11L.C

ARTICLE | - NAME

The name of the lhmited hability company i1s High [Lonesome Properties, LLC
{"company”).

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
5125 Imperial Cove Road 5125 Imperial Cove Road
Jacksenville, Florida 32210 Jacksenville, Florida 32210

ARTICLE I1I - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE
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The name and the Florida street address of the registered agen = -
: -

. 2

J. Daniel Hammond

5125 Imperial Cove Road '

- |
x
Jacksonville, Florida 32210 = !
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{
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Having been named as registered agent and 1o accept service of process for the abdve
stated limited liability company at the place designated in this centificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 0U3, .5

nlel Hammond

ARTICLE 1V - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited
Liability Company:



Tile:
"MGR™ = Manager

"AMBR" = Authorized Member

MGR

AMBR

AMBR

REQUIRED SIGNATURE:

Name and Address:

1. Daniel Hammond
5125 Imperial Cove Road
acksonville. Florida 32210

Shannon Brett Hammond
320 East Coast Drive
Atlantic Beach, Florida 32233

iviary Ann Chiapinan
5120 Pebble Isle Drive
Jacksonville, Flonda 32210

Meclanie Flammond Payetic
12215 Virginia Drive
Leesburg, Florida 34788

D) Pemid Persed

Sigléu:é ot o member or an authorized representutive of a member.

This document is executed in accordance with section
GO 02030830, Flornls Stetutes 1oam g thad any false

information submitted in a document to the Department of

State constitutes a third degree felony as provided for in
s.817.155 IS,

J. Daniel Hammond, Managing Member

Tvped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY High lonesome Properties, LLC,
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE
AND REGISTERED AGENT IN THE STATE OF FLORIDA;

I The name of the Limited Liability Company is High Lonesome Properties, LLC.

The name and the Flonda street address of the registered agent and office are:

b

J. Daniel Hammond
5125 Impenal Cove Road, Jacksonville, Florida 32210 (Post office box is NOT

aceoptable )

Having been named as registered agent and to accept service of process for the above
stated Iimited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 005 ilorida Statutces.

/)W?:wﬂ

arict Hammend
Reystcrcd Agent
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