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ROBINSON KENNON & KENDRON, P.A.

BRUCE W, ROBINSON" ATTORNEYS AT LAW THOMAR [ KENNONTT
KRS B, ROBINSON 582 W, DuvaL SIRLE) JOMN ] KENDROY
JENNIER C. BIEWEND Lake Ciy, FLORIDA 32056 KACHEL BULLER 'ONTE

TEL(386) 755-133 Fax (386) 755-1336
WAWIV HEKATTORNEYS.COM

Tuly 26,2022

Division of Corporations
Attn: New Filing Section
Post Office Box 6327
Tallahassce, Florida 32314

Re: Cedar Creeck Cemetery Trust, LLC
Our file no. 00734-001

Dear Sir or Madam,
Pleasc see the enclosed cheek for $160.00 for the filing tee and certificd copies to torm the
Cedar Creck Cemetery Trust, LLC. Please also sce the enclosed cover letter and Articles of

Incorporation.

If any additional information is necded from our office, please call me a1 (386) 755-1334
or email me at reb@rkkattorneys.com. Thank vou for your attention to this matter.

Sipgerely.

tachel Butler Ponte
Enclosure
Cc: client

*BOARD CERTIFIED CIVIL TRIAL ATTORNEY ttFLORIDA SUPREME COURT CERTIFIED FAMILY LAW MEDIATOR
fFLORIDA SUPREME COURT CERTIFIED CIRCUIT CIVIL MEDIATOR



COVER LETTER

T: New Filing Section
Division of Corporations

Cedar Creck Cemetery Trust LLC
SYBJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and fev(s) are submitted for filing.
Please return ail cormespondence concerning this matter to the following:

Mchissa A Nurman

Name of Person

Ceder Creck Cemetery Trust LLC

Firm/Company

11022 Peewee Harnvey Place

Address

Sanderson Florida 32087

Citv/State and Zip Code
norman(inefcom.net

F:-mail address: (to be used for luture annual report noti fication)
For further informtion concerning this matier, please cail;
Melissa Norman 904 397-1142

a )
Name of Person Area (Code Dawtime Telephone Number

Enclosed is a check for the following amount:

[C8125.00 Filing Fee TJS130.00 Filing Fee & CIS155.00 Filing Fee & =S5160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporittions The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite RE0

Tatlahassee. FI. 32314 Tallahsgsee. FL 32303



ARTIC1 ES OF ORGANIZATION POR FLORIDA LIMITED TIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limied Liability Company is:

Ceder Creck Cemetery Trusi LLC

{Must contain the words “Limited Liabiiity Company, "L.L.C..7 or "LLC.")
ARTICLE I1 - Address:

Principal Office Address:

14782 Countv Road 124
Sanderson Flonda 32087

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
11022 Peewee Harvey Place
Sanderson Florida 32087

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You mnust designate an individual or
another business enlity with an active Florida registration.)

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

Melissa A Norman

Name

11022 Pecwee Harvev Place

Florida street address (P.O. Boa NOT accepiable)
Sanders
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Having been named as registered agent amd 1o aceept service of, "process for the above stated limited liahiliey campany g fie. 2= v
place designated in this certificate. | hereby accept the appointment as registered agent and agree 1o act in his rapacigg 1 ‘c_:'
Jurther agree to comply with the provisions of all siatwes relating o the proper and complete performeance of my duties.7d]
am familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5.. (e AL
L
e T OO~
- — L4 :
Réglstcred Agent’s Signature (REQUIRED)

(CONTINLED)



ARTICLE IV-

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

"AMBR" = Authorized Member

"MGR"™ = Manager

AMBR

Steve M Harvey
13

1044 Fred Harvev Road
Sanderso Florida 32087
AMBR

Ronald C Davis
P.0. Box 226

Sanderson Florida 32087

AMBR

Williagn [ Williams
15131 County Road 124 - -2
Sanderson Florida 32087 U ~2
T 1 A -y,
g [ 3
ks [t —
AMBR Rov David Hand =T T
10900 Shady Pinc Wav TRy
Sanderson Flonda 32087 S ~
e 3 o
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{Use attachment if necessary) -O P =
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ARTICLE V: Effective Jate, if other than the date of filing: (OPT[O\TALF [
(IT an effective daic is listed, the date must be specific and cannot be more than five business days prior lo or 90 days after
the date of filing.)
Note; [ the datc inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as
the document’s effective date on the Departrent of State’s records,
ARTICLE VI: Other provisions. if any
BREOIUARED SIGNATURE

Signaturc of a OJQ(m U\ﬂ ﬂm

mhcr or an authnmeh r resentative of a member.
This document is L‘XLCUlLd in accordance with section 605.0203 (1) (b), Florida Statutes.
constitutes a third degrge felony

| am awarc that any false information submittcd in a document to the Depaniment of Staic
\ as provided for

_Q 1%§G\ ﬁSI?lJS F.S.

\ Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Thesignation of Registered Agent
S 30,00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)



