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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-6243

Please sue funds from the acw 00160, AMOUNT: _ $125.00
Authonzed Signature: L
- A

[.oKey Ranch LLC

Business Document #

_ Walkin __ Pickupume
— Mail out Will wait
___ Photocopy

Certified Copy of Articles of QOrganization

Certificate of Status

NEW FILINGS AMMENDMENTS
Profut __Amendment
Not for Profit Resignation of R.A. Officer/Director
_X__Limited Liability ___Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
CORP __ Conversion
___ Revocation
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report __Foreign filing
Limited Partnership
Fictitious Name ___ Reinstatement
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Country
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COVER LETTER

TO:  New Filing Sectien
Division of Corporations

suBgECT: LoKey Ranch LLC

Name of Limited Liability Company

The enclosed Articles of Organtzation and feeds) are submitted for Bling.

Please return all correspondence concerning this matter to the following:

Patrick Halvarson

Nanmx of Person

LoKey Ranch LLC

Fimm/Company

8695 College Pkwy., Suite 100

Address

Fort Myers, Florida, 33919

City/State and Zip Code
PHalvarson@finemarkbank.com

iE-muail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Lura Barua 888 650-3738
at { )

Nuwmne of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

®|5125.00 Filing Fee 03513000 Filing Fee & DS155.00 Filing Fee & 38160.00 Filing Fee.
Certificate of Status Cernfied Copy Ceraficate of Status &
(addidonal copyis enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 0327 2SN, Monroce Streel. Suite 814

Tallahassee, FL 32314 Tullahussee, FL 32303



ARTIQLES OF ORGANIZATION FORFLORIDA LIMITED LIAHLITY COMPANY

ARTICLE ] - Name:
The nume of the Liruted Liabshity Company is:

LoKey Ranch LLC

{Must comain the words “Linated Liabibty Company, *L.L.C."or “LLC™)

ARTICLE 1] - Addrvss:
The muailing address and sireet address of the principal office of the Limited Liabthty Conpany is:

Principal Office Address: Mailing Address:
2550 Charlie Thomas Rd 2550 Charlie Thomas Rd
Cornersville, TN 37047 Cornersville, TN 37047

ARTICLE 11 - Registered Agent, Registered 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 Flonda street address of the registered agent are:

Patrick Halvarson

Name

8695 College Pkwy., Suite 100
Floreda street address (P.O. Box NOT zcceptable)

Fort Myers Florida 33919
City State Zip

Havings heen namod as registered agent and to docept service of process for the abaove stated Timited labilite company ot the
place desiznated i this certificate, Fherehy aceept the appoinimoent as regisicred agentf and agree o act in they capacine. |
fitrther agree to comph with the provisions of all santes refating to the proper wnd complete performance of e dutics, and |
am familiar with and accept the obligetions of my position as registered agent as provided for m Chupter 605 F.S.

J)r(,-tm: . “}A}mﬂ.\uﬂ'&
Registered Agent’s Signature |(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to nanage and control the Limated Liability Company:

Tite: Nam
"AMBR" = Authonzed Member
"MGR" = Manager
MGR William A. Bloomhall, Ill
2550 Charlie Thomas Rd
ornersville,

{Use attachment if necessary)

ARTICLE V: Eftective date, tf other than the date of fthng AOPTIONAL)Y
(If an effective dote is listed. the date must be specific and cannot be more than five husiness days grior to or 90 days sfter

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stamitory filing requirements. this date will not be histed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

b

Siguature of a member or an authorized representative of n member.
This document is executed in accordance with section 6030203 (1) (b), Flonda Statutes.
I am aware that any false information submitied in a document to the Departnent of State
constitutes a thind degree felony as provided for ins.817. 155, F.S.

William A. Bloomnhall, 1l

Typed or panted name of signee f‘;.‘\j’ i
r i
- g e {(:‘-.“:- _Ju:'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o R
5 30.00 Certified Copy (Optional) 9 .
$  5.00 Certilicate of Status (Optional) S o E
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