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To:
Division of Corporations
Fax Number : (8508)617-£381
From:
; HAND ARENDALL HARRISON SALE LLC

Account Wame
Account Number ; 1281980068128

Phone T (858)769-34134
Fax Number : {251)544-1643

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only cne email address pleasg.**

erail Address: _Amoniz{@hand:Bion ,com
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From: Jessica Medina

COVER LETTER

TO:  New Filing Section
Division of Corporations

LRF CONSERVATION HOLDINGS LLC
SUBJECT:

Name of Limited Liabilirv Company

The enclosed Articles of Organiation and {ee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

DION J. MONIZ, ESQ.

Name of Person

HAND ARENDALL HARRISON SALE

Firm/Company

35008 EMERALD COAST PARKWAY, SUITE 500

Address

DESTIN, FLORIDA 32541

City/State and Zip Code
dmoniz@handfinm.com

E-~nail address: (to be used for future annuel report notification)

For further information concerning this matter, please cali:

Jessica Medina 850 630-0010
at{ )
Nane of Person Area Code Daytime Telepbone Number

Eaclosed is a check for the foflowing amount:

C35125.00 Filing Fee (J8150.00 Filing Fee & 0$155.00 Filing Fee & &5 160,00 iling tee
Certificate of Status Certified Copy CenificatetfBlawsd
(additional copy is enclosed) Certified 20 M-

{additional c8pylis en@ved) Iy
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New Filing Section New Filing Section Division D gdb

Division of Corporations The Centre of Tallahassee ;_; <:’1 5 oz
P.C. Box 6327 2415 N. Monioe Sueet, Sutie 10 ?23’; \
Tallahassce, FL 32314 ‘faltahassee, FL 32303 Em x
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ARTICLES OF ORGANIZATION FUR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of ihe Limited Liability Company is:

LRF CONSERVATION HOLDINGS LLC
{Musi contain the words “Limited Liabiltty Company, “L.L.C.."or *LLC.™)

ARTICLE IT - Address:

The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

10221 EMERALD COAST PARKWAY 16221 EMERALD COAST PARKWAY
SUITE 3

SUITE §
MIRAMAR BEACH, FLORIDA 32550 MIRAMAR BEACH. FLORIDA 32550

ARTICLE U] - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You st designate un individual oy
apother business entity with an active Florida registration. )

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

HAND ARENDALL HARRISON SALE

Name

35008 EMERALD CUAST PARKWAY, SUITE 300
Florida street address (P.O. Box NQT acceptable)}

DESTIN FLORIDA 32541
City Stare Zip

Having been named us registered agent and to accept service of process for ihe above siated limited liability compuny at the
place designated in this cortificate, [ hereby accept the appointment as registered agent and agree to act in this capacity |
further agree to comply with the provisions of ull stututes relating i the proper and complete performance of my duties, and |
am famiar wih end accept the obligations of my position as registered ugent as provided for in Chapier 603, F.5..

Disn e Monay
Registered Agent’s Signature (REQUIRED)
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ARTICLE TV-
The name and address of each person authorized 1o manage and control the Limited Liability Company

Name and Address:

Titles
"AMBR" = Authorized Member
"MGR" = Manager
MGR LITTLE REDFISH LANE ASSOCIATION, LL.C
11d LITTLE REDFISH LANE
SANTA ROSA REACH. FLOR[DA 12459
MGR BHOA, LLC
10221 EMERALD COAST PARKWAY. SUITE 5
MIRAMAR BEACH. FLORIDA 32550
{Usc attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of fling;
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If'the date inscried in this block does not meet the applicabie stanstory filing requirements. this date wili not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:
DD (plery 11/18/2024

Signaturc of 2 member or an authaorized representative of 2 memher
This document is execuied in accordance with section 605.0203 (1) (b), Fiorida Statures
I am aware that sny falsc information submited in a document to the Department of Siate

constitutes a tird [chxcc [elony as provided for in s.817.153, F.§

DAVID LOWERY
Typed or printed name of sighee
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