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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Litited Liability Company is:

SRR Cattle Company. LLC

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

(Must contain the words “Limited Liabihiny Company, L 1.C 7o =LY

ARTICLE I - Address:
Principal Office Address:

[ 5208 Rahia Count

Fort Mvers, Florida 33908

73rd Avenue East
Myakka Citv. Florida 34251

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Comgpany cannnt serve as its own Regisiered Agent. You must desigaate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address o the regisiered agent are:
Mondock Law PLLC
~ane

4760 Tamaam Trail N, Unit 23

Flerida street address (P.O. Box NOT acceptabled
Florida 34143

State Zip

Naples
Cuy
Herving been named ax regisiered agent and to accept service of process for the chove stated limited lahilin: compamy: ai the

place designaced in this certificace. | frereby avoept the appointment as registered agent and agree to act in this capaciy. |
fierther agree to comply with the provisiony ofall staiutes relaiing to the proper and congleie performance of v dudies, and !

am Jumilior with and aceept the ohligations of my pavition as regivtered apent as provided for in Chapier 6035155

i -
.7{_.172 —"M'f:‘-_‘——‘-
Registered Agent's Signature (REQUIRED)

(CONTINUED)
. (’_‘_‘__:\:
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I'he naine and address of cach person apthorized 10 manage and control the Limited Liabihity Company:

ARTICLE 1V-
‘S~|n"- -ln“ ,) ‘“1:!‘:: .

Tile:
"AMBR" = Avthorized Member
"MGR” = Manager

Jnree AL Albinagorta, MGR 13208 Bahia Cournt
Fort Mvers. Florida 33908
15208 Balna Couri
Fort Mvers. Florida 33908

Courtnev J. Lawton, MGR

OPTIONALY

{Use anachment if necessaryvl
{If an effective date iy listed. the date must be specific and cannot be more than five business days prior to or 90 days afler

ARTEICLE ¥ Effective date. if other than the date of filing:
Mote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date v the Depaiiment of State’s records.

ARTICLE ¥I; Other provisions. if any.

This 15 a manager managed company. Any manaper mav take any achon an behaif of the company without consent of

the meimbers.

REQUIRED SIGNATURE: E
wthauagaealan JL 05 WEST
Signature of n member or an authorized representative of & member.
This document is executed in accordance with section 6050205 (1) (b). Flonda Statutes
1 am awure that any fialse information submited in a document w the Department of State

constitutes a third degree felony as provided forin s 817155 1.5
Jorge A, Albinagoria .
Tsped or printed name of signee B AN
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