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| CORPORATE When you needaAQCESS to the world

ACCESS,
INC. . 236 East 6th Avenue. Tallahassee, Florida 32303
t " PO Box 37066 (32315-7066) ~  (8B50) 222-2666 or (800) 969-1666. Fax (85() 222-1666
PICK UP: MISTY 12/12
CERTIFIED COPY
XX PHOTOCOPY
CusS
XX FILING LI.C
1. TRIPLES RANCH AND FARM, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATIEE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH MY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilitv Company is:

TripleS Ranch and Farm, LLC
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The imailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

12271 Cessna Terrace
Port Si. Lucie, FL 34987

Principal Office Address:

12271 Cessna Terrace
Port St Lucice, FL 39987

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
£The Liniited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are: ;‘ ;'?J
3} E_.,-r—'
Registered Auent Solutions, Inc. ‘E’,I f“ :
Name —_— s
ro .." b
135 Office Plaza Dr., Suite A —
Florida strect address (£.0. Box NQT accepiable) ac 9 )
Tallahassee FL. 32301 ,__- Z
City State Zip oL

Having been numed as vegistered agent and 10 aceept service of process for the above stated timited labilinG companv at the
place designaied in this eertificate. I hereby accept the appointment as registered agent and agree to act in this capaciny. |
further ugree to comply with the provisions of ull skwites relaring o the proper and complete performance of myv duties. and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapeer 603, 5.,

Wim 2~
Matnew Knee, Assisian: Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLFE IV-
The name and address of cach person autharized 10 manage and control the Limited Liability Company:

.I.. l . N . e
"AMBR" = Authorized Member
"MGR" = Manager ‘
AMBR Bruce Lerov Staley e ‘
12271 Cessna Terrage "'J o
Port Si. Lucie, FL. 34987 A
L .
DO . v
SRR
Y
PR
R L
f
{Use atachment it necessary)
ARTICLE V: Lffective date. 1f other than the date of filing: AO0PTIONAL)

(IFan cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in 1his block does not meet the applicable stuutory tiling requirements. this date will not be listed as
the document’s etfective date on the Departmient of State's records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE: __WJKE\(

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Stiutes.
I'am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins 817,135, F.8,

Ed Tsuji, Authorized Representative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



