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ARTICLES OF ORGANIZATION  LUZZHAY -4 pM [: 05

OF SELAIT AR F vy
CHARLIE CREEK RANCH,LLC @ TALL “’”““ R
(a Florida Limited Liability Company)

The undersigned executes these Articles of Organization to form a limited liability
company under the laws of the State of Florida and declares that the following articles shall serve
as the charter and authority for the conduct of business of the limited liability company.

ARTICLE L.
NAME

The name of the limited liability company is CHARLIE CREEK RANCH, LLC

ARTICLE 1L
ADDRESS

The mailing address and street address of the principal office of the limited liability
company is:

Principal Office Address: Mailing Address:
10712 Country River Drive 10712 Country River Drive
Parrish, FL 34219 Parrish, FL. 34219

ARTICLE IIL
REGISTERED AGENT, REGISTERED OFFICE,
REGISTERED AGENT’S SIGNATURE

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

ALBERT ALLEY
10712 Country River Drive
Parrish, FL 34219

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appaointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

posm;n as re?stered agent as provided for in chapter 605, Florida Statutes.

Registered Agent Szgnature




ARTICLE IV.
MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each manager or managing member is as follows:
Title: Name & Address:

Member SUE ALLEY
10712 Country River Drive
Parrish, FL 34219

Member ERIC ALLEY
5305 Dear Forrest Place
Parrish, FL 34219

Member LISA RANKIN
5871 Willow Lane
Crestview, FL 32539

Member KIMBERLY VOLIVA
8455 69" Street East
Paimetto, FL 34221

Member LINDSEY HOBEN
7828 119" Avenue East
Parrish, FL 34219

SUE ALLEY, Member

{This document is cxcculcd in nccordnnce with section 605.0203(1)(b},
Florida Statutes. 1 am aware that any felse information submitted in a
document to the Department of Statc constitutes a third-degree felony as

vam]Q-gl?.l%(

ERIC ALLEY(Membef

(This document is executed in eccordance with section 605.0203(1)(b),
Floridn Statutes. | am aware that any false information submitted in o
document to the Depantment of State constitutes a third-degree felony as
provided for in 5.817.155.F.5.)

i ; ]
LIYA RANKIN, Member
(This document is execuled in accordance with scction 605.0203(1)(b),
Florida Statutes. | am aware that any false information submiited in a

document to the IDepartment of State constitules a third-degree felony as
provided for in 5.817.155, F.5.)




KIMBERLY VOLIVA, Member

(This document is executed in accordance with section 665.0203(1)(b),
Florida Statutes. 1 am aware that any false information submitted in p
dogumnent 1o the Department of State constitutes & third-degree fetony as
provided for in 5.817.155,F.8)

o Hrd%m,
INDSEY HOBEN, Member

(This document i§ executed in accordance with section 605.0203(1 b},
Florida Statutes. [ am aware that any false information submitted in a

document to the Departinent of State constituies a third-degree felony as
previded for in §.817.155,F.8.)
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