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COVERLETTER

Tracy Weichman, AMBR
John Weichman, AMBR

Kristyn Ritchie, MGR

8855 5. Rock Point
Floral City, Florida 34436

727-798-6267



COVER LETTER

TO: New Filing Section
Division of Corpoerations

SOUTH ROCK RANCH LLC
SUBIECT:

Namw of Limited Liahility Company

The enclosed Articles of Organization and lee(s} are submitied tor filing.,

Please returm all correspondence coneerning this matter o the following:

TRACY WEICHMAN

- i
Name of Person
SOUTH ROCK RANCH LL.C
Firm/Company
8833 8 ROCK POINT
Address
FLORAL CITY. FL. 34436
CitysSiate and Zip Code
TRACYWEICHMANG Y AHOO.CON
E-mail address: (to be used tar future annual report notiticatian}
For furiher information cancersing this matter, please call:
TRACY WEICHNMAN 727 TUS-6267
at ( )
Natwe of Person Area Code Davtime Telephone Number
Enclosed is a check tor the fotlowing wmount:
=WS125.00 Filing Fee C1S130.00 Filing Fee & IS155.00 Filing Fee & C$160.0 Filing Fee.
Certiticate of Status Cerified Copy Certificate of Status &
{udditional copy ts enelosed) Certified Copy

Gadditional copy s enclosed

Mailing Address Street Address

New Filing Section New Filing Seetion Division
THvision of Corporations The Centre of Tallahasscee

P.0. Box 327 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32304 Tallahassee. FLL 32303



ARNCLES OF QRGANIZATION FOR FLORIDA LINMITED TIABILTTY COMPANY

ARTICLET - Name:
The nome of the Limited Liability Company is:

SOUTH ROCK RANCH LLC
{Must contain the words “Limited Lisbility Company. “L.L.C" o "LLC

ARTICLEIT - Address:
The mailing address und street address orhe princtpal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

RESS S ROCK POINT
FLORAL CITY. FL 34436

SE55S S ROCK POINT
FLORAL CITY, Fi. 34436

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent™s Signature: -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another busitess entity with sn active Florids registration. }
The name and the Florida street address ot the regisiered agent are:

TRACY WEICHMAN
Name

3855 8 ROCK POINT
Flotida street address (7.0, Box NOT aceeptable)

FLORAL CITY FL RERRTS

City Saate Zip

Heaving been numoed as registered agent and 1o aceept service of provess Jor the abave stated limited labiline company ai the
place designoted in this certijicate, [ hereby aceept the appointment as registered agent and agree to act in this capacity, |1

jrther agree o comply with the provisions of alf swnes relaiing to the praper and complete perforamance of v duties, and |
sinTere s provided for in Chapier 603, F.5..

am fumilivr with and uecept the obligations of my posi,

Registered Agent’s s@ﬁﬁurc lREOTTf‘RED)

(CONTINUED)



ARTICLE V-
The nanw and address ot each person authorized o manage and control the Limited Liability Company:

.I.. I" \'.I‘nr .lnﬂ _3 Ilﬂ[,-::‘
"AMBR" = Authorized Member

"MGR" = Muanager
AMBR TRACY WEICHMAN
#8555 ROCK POINT
FLORAL CITY. FL 34436

AMBR JOHUN WECIHMAN
BE53 § ROCK POINT
FLORAL CITY. FL 34436

MGR KRISTYN RITCHIE
3133 S ALLIGATOR PLACE
FLORAL CITY. FL 34436

(Lise attschment il necessary)

ARTICLE V: Effective dase, if other than the date of tiling: AOPTIONAL)
(IF an effective date iy listed, the date wnst be specific and cannat be more than five business days prior (o or 90 days after
the date of filing,)

Note: [ the date inserted in this block does not meet the applicable statatory filing requiremenss. this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. ifany.

REOQUIRED SIGNATURE:

—

Signature of & member or an authorized n‘prewn{u(i\‘m g menmber,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
[ arm aware that any fabse information submitted in & document w the Department of State
constitutes i third degree felony as provided tor in 2. 817,153, F.S.

u@ WAACKH ma

=l or printed name of signee

Filigs Fees:
S125.00 Filing Fee for Articles of Ovganization nnd Designation of Registered Agent
£ 30.00 Certified Capy (Optional)

§  S.uMF Certificate of Status {Optional)

LY



