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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Seite | - Tullahassee, Florida 32301
(B50) 224-8870 - |-800-342.8062 - Fax (BS0)222.1222

FLGA YELLOWSTONLE RANCH LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liahility Company ts:

FEGA YELLOWSTONE RANCH LEC
(Must contain the words “Limited Liability Company. “L.1L.C.." or “LLC.™)

ARTICLE 1T - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:

Muailing Address:

313 Noran Drive, Suite 200
Tallahassee, FLL 32308

Principal Office Address:

313 Norwon Dnive. Suie 200

Tallahassee, FIL 32308

ARTICLE 111 - Registered Agpent, Repistered Office, & Registered Agent’s Signuture:
(I'he Limited Liability Company cannot serve as its oavn Registered Agent, You must designate an individual or ™2
another business entity with an active Florida registration.) : s
.o c...
The name and the Flonda strecet address of the registered agent are: =
SO
ABITOS ADVISORS LLC =
Name ..,
255 ARAGON AVENLE IND FLOOR ; oy L3
Florida street address (2.0, Box NOT avcepiable) T —;

CORAL GABLES FLORIDA 33134

State Zip

City

Having been named as registered agent and (o aceepl service of process for the above stated limiced lability company a1 the

place designated in this certificate,  herehy aecept thi: appoiniment as registered ageal and agree o act in this capucine, |
firther agree to compdy with the provisions of all statutes refating to the proper and complete performance of my dutics, and
g 3 F ! & frrap I f }

an fumifiar with and aceept the obligations of my position us registercd agent s provided for in Chaprer 605, 1.5,

chislcrt.w&!({s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company
Litle:

"AMBR" = Authorized Member
"MOGR" = Manager

Name and Address;

MGR CARLOS ADUART
313 Norton Drive. Suiic 200
Tallahassee. FL 32308
MGR TINA VIDAL-DUART
313 Norton Drive. Suite 200
Tallahassce. FL 323038
s
T -y
o
. ° P .
{Use amachment if nccessary) ) , o i j
N oo
ARTICLE V: Effcctive date, ifother than the date of tiling: (01’!10;\';\!) (5

{(If an effective date is listed, the date must be specific and cannot be more than five business days [)l’lOl" toor 90 days .|1'ur
the date of filing.) l It J

Note: [fthe date inseried in this block does not meet the applicable siatutory filing requirerents. this daiu w1il ng be !ch_}E
the document’s effective date on the Department of State’s records. .

) -'_J
ARTICLE VI Other provisions, if any.

WSIGN:@(Z;(( 0 b‘uﬁ

Signature of 2 member oq’an authorized representitive of 2 member,
This document is executed in accordance with seetion 605.0203 (1) (b)Y, Florida Statute

I am awarg that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided fur in s RE7.155, F.5.

CARLOS A DUART
Typed or printed name of signee




