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ARTICLES OF ORGANIZATION
FOR

GULF CITRUS SOUTH LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L.
Name

The name of the Limited Liability Company is: Gulf Citrus South LLC (the “Company™).

ARTICLE II.
Address

The principal office of the Company 1s:

7402 North 56th Strect
Suite 355 #1144
Tampa. FL 33617

The mailing address of the Company is:

9701 Weshire Dr
Upper Marlboro. MD 20774

ARTICLE 111.
Registered Agent, Registered Office, & Registered Agent's Signature

The name and the Florida Street Address of the Registered Agent are:

FLP RA Services LLC
360 Central Avenue
Suite 800
St. Petersburg, FL 33701

Having been named as registered agent and 1o accep service of process for the above stated limited liability company
at the pluce dexignated in this certificate, 1 heveby accept the appointment as registered agemt and agree (o acit in this
capacity. [ further agree 1o comply with the provisions of all staiutes relaring 1o the proper and complete performance
of my duties. and I am familicr with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

Veshva J \A/a.ndu {sign)
FLP RA Services LLC

Page 1 of 2

™ e ™. i Al dm n ™ N d™ A IO, b ™™ T ™Al YT



.0 04/01/2024 2:04 PM

17278881294 - 18506176381
ARTICLE V.
Authorized Members and Managers
The Name and Address of cach person authorized to manage and control the Limited Liability
Company:
Title Name and Address
AMBR = Authorized Member
MGR = Manager
MGR Janelle L. Johnson
7402 North 56th Street
Suite 355 #1144
Tampa. FL 33617
ARTICLE V.

The Effective date shall be the date of filing.

i

(sign)
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0201 (1) (b). Florida Statutes.
i am aware that any false information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Janelie L. Johnson
Authorized Representative/Member
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