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CAPITAL CONNECTION, INC. .

417 E. Virginia Street, Suvite | = Tutlahassee, Flonda 32301
(850) 224-8870 - 1-800-342-8062 + Fax {850)222.1222

Citrus Ridge Storage, LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

Citrus Ridge Storage, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following;

Mark G. Tumner, Esq.

Name of Persan

Straughn & Tumer, P.A.

Firm/Company

255 Magnolia Avenue, SW

Address

Winter Haven, FL 33880

Ciry/State and Zip Code
charles@hilltopcitrus com

E-mail address: {to be used for future annual repornt notification)

For further information concerning this matter, please call:

Mark Turner/Bonnie HollyBrown 863 293-1184
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{15125.00 Filing Fee (J$130.00 Filing Fee & 38155.00 Filing Fee & 0J$160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 8i0

Tallahassee, FL 32314 Taliahasses, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Cintus Ridge Svorage, [LILC
{Must contain the words “Limited Liability Company. “L.1.C.." or "1L1.C.7)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2085 W, Lake Hlamilton Drive 2083 W Lake Hamilton Drive
Winter Haven, F1. 33881 Winter Haven, FI. 33851

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or
ancther business entity with an active Flerida registration. )

The name and the Florida street address of the registered agent are:

MARK G. TURNER, ESQ).
Name

255 Magnolia Ave,, SW
Florida street nddress (P.O. Box NOT acceptable)

Winter Haven Florida 33880
City State Zip

Having been numed as regisivred agent aud 1o accept service of provess for the above staed limited liabilin: company o the
place designated in this cortificate, hereby aceept the appointmen as registervd agent and agree 10 act in this vapacing |
Jurther agree 10 comply with the provisions of all siumites relating to the proper and complete performance of my duties, and |
amn familiar with and accepit the obligations uf my position as registered agent us provided for in Chapter 605, .S |

Pt £

RLL]SI red Agent’s Signature (RE (i)UIRl )]

(CONTINUED) e 117



ARTICLEIV-
The name and address of each persan autharized to manage and contro! the Limited Liability Company-

Il Namg and Address:
"AMBR" = Autharized Member
"MGR" = Manager
Charjes Counter - MG) 2085 W, Lake Hamittoo Drive
Winter Haven, Florida 33881
(Use attachmesn if necessary)
ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)

(lfmdh:tivedatchEmd,thcdat:mnatbelpedﬁcmdmmtbcmuthanﬁvcbuﬁnmday:prhrtoor”daysaﬂcr
the date of Gling,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be bisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

YA

Signatard of s member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felomy as provided for in 5.817.155, F.S,

CHARI.ES COUNTER —.
Typed or printed name of signee

Eiling Fees,
$125.00 Filing Fee for Articles of Organizztion and Designation of Registered Agent
S 30.00 Certified Copy (Opticnal)

$ 5.00 Certificate of Status (Optionai)




