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ARTICLES OF DOMESTICATION

L zecordance with 05,1035, Florida Statutes, the Articles of Domestication are submitted tor filing:
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T'he date on which the emity was tirst formed was: Aaril 1, 2032

The name of the entity inumediately prior to the filing of the Articles of Domestication was;

lestian Development Company, LLC

Attached are Florida Articles of Organization to complete the domestication requirements purseant to
5. 605.0201.

The jurisdiction that constituted the seat, siege social, or principal place of business or central administration of
the eniity or any other equivalent jurisdiction under applicable law, immedistely  before the fiting of the Articles
of Domesticaiion was: Alabama

The domestication has been approved in zccordance with the laws of the jurisdiction ol formation ot the
domesticaung entity.

1 wm authorized o sign these Articles of Domcsllcy on behalt of the entity.
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/" Authorized Signature

Attached is o certificate of status or equivalent document, if any, from the domesticating jurisdiction of formation,
pursuant to s. 6051033 (3), Florida Statutes.
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ARTICLES OF ORGANTZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nanme:
The name of the Limited Liability Company is:

Hestian Development, LLC

{Must contzu the words “Linuted Liability Company. "L L.C.7 a0 "LLC ™)

ARTICLE 1 - Address:
The muaiting address and street address of the princtpad office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
101 E silver Springs Bivd., Suite 30t P.0O. Box 3329
Ocalz, FL 33470 Qcala, FL 34478

ARTICLE T - Registered Agent, Registered Oftice, & Registered Agent's Signature:

{The Limited Liability Company canrel serve as its own Registered Agent You st designate an mdividual or another
business entity with an active Florida registration.)

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

Tames Theodore Schan

Name

101 E Sibver Springs Blvd., Suite 301

Florida street address (P.O. Box NO'T accepiable)
Ocala FL}M?O
City Zip

Heving been nomed as registered agent and 10 accepi service of process for the above stated linited liability company at the
place designated in this certificaie, [ hereby aceept the appointment ay registered ugent cnd ugree to uct in this cupacite. |
Surther agree (o comply widh the provisions of afl stattes relating 1o the proper and complere performance of my dities, und [
am familicr with and aceept the obligatons of my position as registered agent as provided for in Chapier 603, F.5..
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Regisiefed Agent's Signature (REQUIRED)
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{CONTINUED)



ARTICLE 1V-

The name and addiess of cach person authorized 10 manage and contiel the Limited Liability Company:
Title:

"AMBR" = Authorized Member

vMGR = Manager James Theodore Schant

Name and Address:

101 E Silver Springs Blvd,, Suite 301

Ocala, FL 34470

VP, T James Carter Schau
1245 SE 11th Ave
Ocala, FL 34471
(Use attachment if necessary) B
=
ARTICLE V: Effective dete, 2f other than the date of filing: (OPTIONAL) Py

-
(IFan effective date s listed, the date nust be specific and cannet be more than five business duays prior to or 90 C'!l(llld"ir

days alter the date of filing.)

-
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 77 //5%“

i el
bl'-n wlure of a member o an suthorized epresentative

i accoudance with section 605 0203 (3). Flurida Siatutes, the waceution of this document constintes an affirmation under the penalties of perjusy
that the tagty stated heteir e true. 1 am aware that any fatse infrrnuion submitted in a dorument to the Depaitment of State coustileies a third
Uegize felony as proveded for in 5,817 155, F S)

Jarmes Theodore Schatt

Typed or printed name ot signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20,00 Certified Copy (Optional) $ 500 Certificate ol Status (Optional)



