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ARTICLES OF QRGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liabtlity Company is:
Ocala 27. LI.C
ARTICLE 11 - Mailing Address =3 -
The mailing address of the Limited Liability Company is as follows: N e
3305 Marion County Road o =
Weirsdale, Florida 32(93 — <5
ARTICLE I - Strect Address -
The strect address of the principal office of the Limited Liability Campanyv is as follows: Fc?i
3305 Marion County Road

Weirsdale, Florida 32193

ARTICLE IV — Management

Tne Company shall be managed by one or more managers, and is thus a manrager-managed limited
liabihty company. The initial manager will be William J. Kearns.

ARTICLE V - Registered Agent and Office and Registered Agent's Signature

The name and the Florida sireet address of the registered agent is:
Wiiliam J. Kearns
3365 Marion County Road
Weirsdale, Florida 32193

Having been named as registered agent and o accept service of process for the above siated limited liability
company at the place designated in this Certificate, [ hereby accept the appointment as registered agent and

agree (¢ act in this capacity. [ further agree to comply with the provisions of all statutes relating o the

proper and complete performance of my duties, and I am familiar with and accept ihe obligations of my
position as registered agent as provided for in Chapter 643, Florida Statutes.

By: Jﬁ/(—l
Wiiliamy/l. keams (Registered Agent's Signature)
//

"a‘-’i“iﬂjﬁ. Keams (Member/Authorized Representative)

(In accordance with section §03.02053(1 Xb), Florida Statutes, the execution of this document constirutes an
affirmation under the penalties of perjury that the facts stated hercin are true. [ am aware that any false

information submitied in a document to the Depariment of State constitutes a third degree felony as provided
forins.817.133, Florida Statutes)
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