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Sunshine State Corporate -Coinpliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 11/02/2021

ALK IN**

ENTITY NAME 5 TIMBER RIDGE HOLDINGS, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKHED AND RETURN ™
XXXX Plaix Capy
Certifred Copy
Certificate of States

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁéa’ C’%« af Arce & FAneadments

Certifed Copy of Firts & Amendments Complote (e [tnclading Aunaal Keports)
Certifieate of Statas

Certifiate of Statas Keftecting:

YAPOSTIULE / KOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NHMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 1/ g (
United Corporate
Services, [nc.
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TICT 18 OO € IR A NT7 AT £ + . 2 HDY oo p
ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIARILTIV CoMpany. S8 THOY =2 pi o,
ARTICLE | - Name: ST Ty L

i - N Ttrerh s W o
The name of the Linited Liabihity Company s Poee . L P IALE

3 Timber Rudue Holdings LILC
(Must contain the words “Limied Liabiliy Company, "L.L C " or "LLC ™)

ARTICLE Il - Address:
The mailing address and street address of 1he prcipal office ol the Lunited Liabitity Conpany s

Principal (ffice Address: Mailing Address:
L4531 Brickel Avenue 1431 Brickell Avenue
Mum Flonda 33731 Muaou, Florda 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lumited Liabihiny Company cannot serve as 185 own Regiswered Agent You must destegnate an imdividual or
anather business entity with an active Florida registranon }

The name and the Flonda sireet address of the regisiered agenl are:

Kevin Krensler

Name

1451 Brickell Avenue
Flonda sireet address (P00 Box NOTT aceeptabic

Muann __ Flenda 1313

Cny Stale Zip

Fliveng boen named ws regisieved wgeni and 1o aceepiaervice of process for the above stuted honted liabie company ar the
pace designared i this eertificate. | herebv accept the appomnment ax regustered agent and agree to act in ths capacin |
tirther agree to comphe with the provisions of all staties refuting 1o the proper and congplote performunee ef v dueines, and §
am famierr with and aceept the obligations of my postiion o registered agent us provided for i Chaprer 6035 F S

Registered Agent’s Signature (REQUIRED)

{(CONTINUEMD)



ARTICLE IV-

The name and address ot each person authorized 10 manage and control the Linuited Liabihey Company

[Iill: N'”nﬁ .]ud ! ddtm-:.
"AMBR" = Authonzed Member
"MUORT Manager

AMBR

KRevin Kresler o R
1451 Bnckell Avenue _
Miame. Flonda 33131
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(Use attachment 1M necessary)

ARTICLE V: Effecuve date.af other than the dute of filng

(OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be mare than five business days prier to or 90 davs after
the date of filing.)
Note: I the date mserted i this block does not meet the applicable statutory (ibing reguiremaents, ths date will not be haied as
the document’s effecuve date on the Deparunent of Staie's records

ARTICLE VT: Other provisions, if any

REOQUIRED SIGNATURE:

R A,

Signature of a member or an authorized representative of a member.
This document s executed in accordapce with section 603 Q203 (13 (b, Florwla Statutes

Fam aware that any false mtormation subnutted in a document 1o the Departiment of Stare
consuitutes a third degree feleny as provided forin s 817 155, F 8,

Kevin Krensler

Typed or printed naime of signee

Filing Fees:
S125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

S 5.0 Certificate of Status (Optional)



