8116022, 1:37 Pid . Division of Corporations

L Axbore3€)-U ).

Division of Corporali#is
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bettom of all pages of the document.

(122000277274 3)))

O A AR

HZ2000277 2743ADC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

To:

bivision of Corporations
Fax Number : (850)6217-6381
From: :
Account Name : DAVIS, SCHNITKER, REEVES & BROWNING, P.A.
Account Number : 115980009057
Phone : (858)973-4186
Fax Number : (850)973-8564

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

S FLORIDA LIMITED LIABILITY CO.
f“:: LONGLEAF FARMS, LLC
' [Certificate of Status I

Certified Copy |
Page Count 04 l o

Lol | R

T2 Prl 2:56 1

|
L
Estimated Charge ][ s155.00 ]

e

10

AN

9]:6 WY 2-dIS 0

S

"

FHUTH PR ERRETE

Elcctronic Filing Meou Corporate Filing Menu Help

hitpsfefile. sunbiz.org/scripte/efilcovr.exe n



850-6.7-8381 8/18/2022 3:10:15 PM  DPACE 17001 rax Server

o

August 18, 2022 %
FLORIDA DEPARTMENT OF STATE
DAVIS, SCHNITKER, REEVES & BROWNING S ¢ Corporations

r

SUBJECT: LONGLEAF FARMS, LLC
REF: W2200010€611

We received your electronically transmitted document. Howevar, tha
decumant has not baen filaed. Plaasa make the following correctiona and
refax the complete doucument, including the elactronic filing cover sheet.

The name designated in your document is unavailable sinca it is the same
as, or it i1s not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, aleng with a copy of this letter, within &0
days or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Genesis R Kersey FAX Aud. #: H22000277274
OPS Clerk Letter Number: 722A00018467
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ARTICLES OF ORGANIZATION

THE LODGE AT LDNGIEAF FARMS, LIC
The undersigned subscribers to these Articles of Orgamzanon, natural persons, competent

to contract, hereby execute these Articles of Organization for the purpose of forming a limited

liability company under the laws of the State of Florida.

ARTICLE L

THE LODGE AT LO\TGI..EAF FAR}'L. L
The name of this limited liability company is HESORGANTX]

ARTICLEII.
The period of duration for this Jimited liability company shall be perpetual.
ARTICLE II.
The mailing address and street address of the principal office of this limited lLiability
company is 3044 NW Chicken Road, Madison, Florida 32340.
ARTICLEIV.
The name and street address of the initial registered agent of this limited liability

company is GARY ALLEN MILLS, 3044 NW Chicken Road, Madisen, Florida 32340.

ARTICLE V.
The only members of this limited liability company are GARY ALLEN MILLS and %
RACHEL HUGI;IEY MILLS, husband and wife. The members of this limited liability company ’_Zm:'
may admit additional members to this limited liability company by unanimous vote of the ﬁ t i }I
members of this limited liability company. ;‘;3 f; -
ARTICLE V1. e

The remaining members of this limited liability company shall have the right to continue
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(((H22000277274 3)))
the business of this limited liability company on the death, retirement, resignation, expulsion,
bankruptey, or dissolution of a membe; or the occurrence of any other event which terminates the
continued mermbership of a member in this limited liability company.
ARTICLE VIL
This limited liability company shall be a manager managed limited liability company and
the managers are GARY ALLEN MILLS and RACHEL H UGHEY MILLS, each of whom shall
have the right and authority to manage this limited liability company without the consent and
joinder of the other.
ARTICLE VIIL
The organizing members of this limited liability company are GARY ALLEN MILLS and

RACHEL HUGHEY MILLS.

IN WITNESS WHEREQF, the said organizing members have hereunto set their bands

and seals this 16th day of August, 2022.

'I'HE IDDGE AT LONGL.EAF FARHS TLC

L
By:
GARY ALLEN ﬁis, Organizing Member
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STATE OF FLORIDA
COUNTY OF MADISON

THEREBY CERTIFY that on this day before me, an officer duly authorized in the State
and County named above was acknowledged before me by means of Bﬁlysical presence or O

online notanization by GARY ALLEN MILLS and RACHEL HUGHEY MILLS, as the

THE LODGE AT LONGLEAF FARMS, ULC
NGB RS0, before me known to be the persons

Organizing Members of

described as the organizers in, and who executed the foregoing Articles of Organization, and
acknowledged before me that they subscribed to these Articles of Organization.

WITNESS my hand official seal in the County and State named above this 16th day of

August, 2022,

No ic
My Commussiocn Expires: e,
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCZSS MAY BE SERVED.

In compliance with Chapter 605 and /or Chapter 621, Florida Statutes, the following is
submitted:

THE LODGE AT LONGLEAF FARMS, LLC
(e AR EARNSISCLR, to orgamzc or qualify under the laws of Florida, with its
principal placc of business at 3044 NE Chicken Road, Madison, Florida 32340, names GARY
ALLEN MILLS, whose mailing address is 3044 NW Chicken Road, Madison, Florida 32340,
and whose street address is 3044 NW Chicken Road, Madison, Florida 32340, as its registered

agent to accept service of process within Florida, and for such other purposes as required for
registered agents.

THE LODGE AT LONGLE"-\F FARMS LLC

BY‘A%M&L
GARY ALLEN S, Manager

By: %:‘QC e E %Eﬁ gﬁ iﬂf.&%)
RACHEL HUGHEY S, ager

Dated: August 16, 2022

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

GARY AL LS
Registered Agent

Dated: August 16, 2022 e
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