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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Pines South Fars LLC

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.
Please return all carrespondence conceming this matier ta the following:

Adriana Tatum

Name of Person

Coleman Talley LLP

Firm/Company

109 § Ashley Street

Address

Valdosta, GA 31601

City/Siate and Zip Code
adriana.tatum@colemantalley.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

Adriana Tatum 229 671-8227
aty )
Name of Person Arca Code Daytime Telephone Number

Frclosed is a check for the following amount:

[55125.00 Filing Fee = $130.00 Filing Fee & O$155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Siatus Certified Copy Certinicate of Status &
{additional copy is enclased) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallzhassee
P.O.Box 6327 X415 N. Monroe Street, Suite §10

Tallahassee, F1. 32314 Tallahassee, Fi. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Company is:

Pines South Farms LLC

{Must contain the words “Limiied Liability Company. “1..L.C.." or “l.LLC.™)

ARTICLE Il - Address:
The mailing address and streel address of the principal otfice of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
1 Independant Drive 1 Independant Drive
Suite 3130 Sunte 3130
Jacksonville, FL 31202 Jacksonville, F1. 32202

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Russell D. Henry

Name

! Independant Drive, Suite 3130
Fiorida street address (P.O. Box NQT acceptable)

Jacksonville FL 32202
City State Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company ot the
place designated in this centificate, ! hereby.accept the appoinifent as regisiered ageni and agree to act in this capacity. |
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ARTICLEIV-

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

Titlss Name and Address:
"AMRBR" = Authorized Member
"MGR" = Manager

MGR

Fred Beshears
52 Nacoosa Road
Monticello. FL 32344
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ARTICLE ¥: FEilective date. if other than the daie of filing:

(OPTIONALY) ok
(If an effective dale is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATUR

er or an autherized repp
in accordance with scctif

formation submitied in a @
el

ative of a member,
0203 (1) (b). Florida Siatutes.

ment (o the Department of State
v as provided for in 5.817.1585, F.8,

I‘%ﬂ‘ﬁL-HD inin 5 Dwcthory,, | /M/pfpwm’h\fn-fw
’ Typed or prinied name ()fsﬁ: !

[ am aware
constijules a third degre

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



