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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liahility Company is:

Lone Star Land Developmem LLC
(Must conatin the words “Limited Liabihty Company, “L.L.C.7or "LLCT)

ARTICLF 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

4712 W, Fairficld Dr Apt OF 4712 W, Fairfield Dr Apt 6F
Pensacola, IFL 32506

Pensacola, F1. 32306

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an uctive Florida registration.)

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

Matthew F. Wilkinson
Name

4712 W, Fairfield Dr Apt 6F
Florida street addvess (P.O. Box NQT aceeptable)

Pensacola FL 32506
City State Zip

flaving heen numed os registered agent and (o aecept service af process for the above stated fimited liabilio: company: at the
place designated in this certificate, D hereby accept the appoimimeni as registered agent and agree o ace in this capaciny. |
Surther agree (o comply with the provisions of all statutes refueing to the proper and complete performance of my duties, and
am fumiliar with and accept the abligations of my position as registered agent as previded for in Chaprer 603, F.S.,

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
Fhe name and address of cach person authorized to manage and control the Limited Liability Company
Tidle

"AMBR" = Authorized Member
"MGRY = Manager

AMBR

Matthew I Wilkinson
4712 W, Fuirficld Dr Ant 6F
Pensacola. FL 32506

{Use autachiment if necessary)

ARTICLE V:

Eftective dateoif uther than the date of filing: siaqf{zozy AOPTIONAL)

(If an effective 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: [ the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as
e document’s efteciive date on the Department of State s records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:

ko 7

blundltﬁe of a menfber or an authorized repr esentative of a member.
This douumcnt 18 executed in accordance with section 603.0203 (1} (b). Florida Statutes.

I amaware that uny false information submitied m a document to the Dt.pgmmcnl of State
constitutes a thicd degree felony as provided for in s 817,155, 178,
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Matthew 7. Wilkingun %_—
Typed or printed name of signee :
o
u Feey: - -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ﬂ
§ 30.00 Certified Copy (Optional) . O
S 5.00 Certificate of Status (Optional) =



