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CAPITAL CONNECTION, INC.

417TE. Virginia Street, Svite 1 = Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850) 222-1222

Florida Land Development Partners i1, LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time
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Artof Inc. File

LTD Purnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend, File

RA Resignation

Dissalution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuto Copy

Cenificate of Good Standing
Centificute ol Status
Certificate of Fictitious Nume
Corp Record Search

Otficer Seurch

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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COVER LETTER

™ New Filing Section
Division of Corporations

SUBJECT: Florida Land Development Parners 11, LLC
Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,

Please return ali correspondence coneerning this matter to the following:

Steve lalgate
Name of Person
=
National Acquisition & Development Co.. LILC ~
FirnvCompany ,Ff:-j, —
] ¢ ?
— " T
3035 SE Maricamp Rd., #104-30% € ~ e
Address ; -?i
R
Qcala, FL 34471 b Nl
City/State and Zip Code
steve{@shelbran.com
E-mail address: {10 be used for future annual report notification)

or further infornsation concerning this matter, pleasce call:
(352 ) 502-2924
Daytime Telephone Number

Steve Holgate
at
Area Code

Name of Persan

5130.00 Fiting Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certified Copy Certificate of Stutus &
Certified Copy

Enclosed is a check for the following amount:
5125.00 Filing Fee .
D Certificate of Status
(additional copy is enclosced)
(additional copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Lixecutive Center Circle

Tallahassec. FI. 32314
Tallahassee, IF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Florida Land Development Partners [, LLC
(Must contain the words ~Limited Liability Company. “L.L.C..7 or "LLLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3035 SE Maricamp Rd.. #104-308

Ocala, FI. 34471

1145 W. Airport Blvd

Sanford, F1. 32773

ARTICLE I - 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 active Florida registration.)

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

Y our Capital Connection, Inc.
Name

417 E. Virgina Street. Suite |
Fiorida street address (P.O. Box NQT acceptable)

FL 3301

Tallahassee
City State Zip
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Having been named as registered agent und 1o aceept service of process for the above statec limited liability company ai the
place designated in this certificate, | hereby uccept the appoiniment as regisicred agent and agree 1o act in this capacioe. |
Surther agree (o comply with the provisions af all statutes relating 1o the proper and complete performance of my duties, and [
cam familiar with and aceept the oblisations of my position as registered agent as provided jor in Chapter 603, F.5..

i éggﬁéﬁdAgmﬂkS@nmum(REOU”Uﬂn

(CONTINUED)
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ARTICLE IV-
The name and address of each person authiorized to manage and contro] the Limited Liability Company:

Namg and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Douglas & Sons Development Group, LLC
1145 W. Airport Blvd
Sanford, FL 32773
MGR Triton North Mapagement LLC
5201 Waterford District Dr., Ste 260
Miami, FL 33126
MGR National Acquisition & Development Co., LLC
3035 SE Maricamp Rd., #104-308
Ocala, FL 34471
G
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(Use attachment if necessary) ™~ '
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¥s afteﬁ

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date Wlll notbe listed 25
the document’s effective date on the Department of State’s records.

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
{If an effective date is listed, the date must be specific and cancot be more than five business days pnor to or 90 d

2

i

ARTICLE VI: Other provisions, if any.

———
REOUIRED SIGNATURE:
IS/
Signa an authorized representative of a member.
This docunfent j accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that formation submitted in a document to the Department of State
constitutes a third degree feleny as provided forin 5.817.155, F.S.

Steve Hoigate

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization apnd Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




