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ARTHICLES UF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nuame:
The name of the Limited Liability Company 150

Cletlake Ranches LLC
{Must cuntain the words “Limited Leability Company, "L.L.C." o "LLCT)

ARTICLE If - Address:
The mailing address and street address of the principal ottice o the Limued Liability Company is:

Principal Offive Adudress: Muiling Address:

183 Water Street
Willkamstown, MA 31267

F128 Serada Place Swute 210
Naples, FI. 34108

_ : , -~ =
ARTICLE HI - Registered Agent, Registered Office. & Registered Agen(’s Signature: sy
(The Limied Liabihty Company cannot serve as its own Registered Agent. You nwist desizaate an individuad o =2
another business entity wath an aciive Flondaregistrauon.) = .
< 3
The nwne and the Florida street addiess of the registered agent we, -— :
—J
. T Corporation Svstem cee
£ - 2 sl
Name = -
. w b
1200 South Pine Island Road —

Florida street address (P.O. Box NOT acceplable)

Flonda 33324
City State Zip

Plantation

Having been namedas regisiered agentand to aceept service of process for the aberve staied limited tiability company af the
plucedesivnaivdin this certificare, Lhereby aceept the appoimmont as registered agent and agrecio actin tis capaciy.
Surther agreeio complvwith the previsions of all statetes relating o the properand complete performeance of my dutics. and |
am famifiar with and aceept the obligations of my position as registeredagent as providedjor in Chapter 603, F.5.
CT Corporaion System P Jessica Hale, Asst. Secretary
By APIGACH TNCE

/’;‘” Reyistered Agenf's Signature (REQUIRED)

/7
v

(CONTINULD)
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ARTICLE V-

The name and address of cach persan autherized o manage and control the Limited Liability Company:
!:it!g. . ‘\'I it g

"AMBR" = Authorized Member

"MGR" = Munuger

M_("R Pauen Companies
—— 183 Water Street, Willlamstown MA 01265
Rt |
L=
=2
MGR IB Trust - -,
- ——- : e e e o [ L
‘ 84 Cobbleview Drive, Williamstown, MA 01267 =< .-
ey i . = -
° id
— o I
(Use attachmen: it necessary)
ARTICLE V: Effective date, if other than the date of filing:. . (OPTIONAL)
(If aneffective date is listed, the dute must be specific and cannot be more than tive business days prior to or 0 days after
the date of filing.)

Note: 1fthe date inserted 1 this-block does not mees the applicable statutory filing requirements; this date will not be listed as
the document’s effective die on the Dopastment of State's recerds.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

At f (e

Signature of a member or an akhorized representative of a member.
This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes.
| am aware that any Lalse information submitied in @ document [o the Depariment of Stare
vongtitutes a third degree felony as provided for in s.817.155, F.8.

Michael Patten

Typed or primied name of signee

: Filing Fees: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) :
5 5.00 Certiffcare 'of Status (Optional) N



