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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Liwited Liability Comnpany is;

fourd RANCH LLC
{Must contain the words “Lunited Liabitity Company, “L.L.C." or “LLC™)

ARTICLE 11 - Address:
The maifing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

6075 WAUCHULA RD
MYAKKA CITY, FL 34251

6075 WALICHULA RD
MYAKKA CITY_FL 34251

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business enlity with an active Florida registration.)

The nanmw aod the Florida stireet address of the registered agent are:

JESSICA HARRISCN

Name
6075 WAUCHULA RD
Florida street address (P.O. Box NOT ucceptable)
MYAKKA CITY FLORIDA 34251
City State Zip

Having been nanied as registered agent and to accept sevvice of process for the above stated limited liability companyai the
pace desigrated in this certificate, | hereby aecept the appointment as regisiered agent and agree o act in this capacity. [
Surther agree (o comply with the provisions of @il satutes relating to the proper and complete performance of my duvies. and I
am foniliar with and accep! the obligaiivns of my pusition ax registered agent as provided for in Chapter 605, F.5..

- = A
Registercd Ayent’s Signature (REQUIRED)
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ARTICLE IV-

The naue and address of cach person authorized 10 manage and control the Limited Liability Company:
Litles

“AMBR" = Authorized Member
"MGR™ = Manager

.:‘.I m ;’n" _! II I[:: ot

AMBR JESSICA HARRISON
6075 WAUCHULA RD
MYAKKA CITY, FL 34251
AMBR

CALEB HARRISON
6075 WAUCHULA RD
MYAKKA CITY, FL 34251

(Usc antachment if necessary)

ARTICLE V: E(fective dute, il other than the date of filing; (OPTIONAL)}
(1T an effective date iv listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the dute of filing.)

Note: If the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not bz lisied as
the decument’s cffgctive date on the Neparunent of Siate’s records.

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REOQUIRED SIGNATURE:

x
TN
{ ) NAaamT

- T - -

Signature of a member or an authoriced representative of a member.
This docuent is executed in accordance with seclion 605.0203 (1) (b). Florida Statutes.
[ 2m aware that any fulse intornation submitted in a document 1o the Department of State

.
conslituies a third degree felony as provided for ins.817.155, F.S. - g

3’ - TR

JESSICA HARRISON :1:: E i i

Typed or printed name of signee . x J—
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