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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite |« Tallahassee, Florida 32301
(850) 224.8870 + |-BD0O-342-8062 - Fax (830)222.1222

IFBC Timber, Land & Cattle, L.LL.C.

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Docusign Envelope 10: A1BIA337-08AC-4493-ABBB-04£5386BF702
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTEDR LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

FBC Tiunber. Land & Caule. L.L.C.

(Must contain the words ~Limited Liability Company, “L.L.C. " or "LLC.™)

ARTICLETI - Address:
The nuiling address and street address of the prineipal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
11003 5. W, 65th Avenue 11003 S W 65th Avenue
Cainesvilie, FL 32608 Gamnesville, FL 32608

ARTICLE 111 - 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 Florida street address of the registered agent arc:

e
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Cvpress Row Advisors, PL L
Name =
ol
1206 E. Ridsewood Street ;,_ -
Florida strect address (P.O. Box NOT aceeplable) e
[ L]
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Orlanda Florida 32803 O
City State Zip I
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Having been named as registered agent and to accept service of provess for the above stated limited liability eompany at the

pluce designated in this cortificate, D hereby accept the appointmoent as registercd agent and agroe o act in this capacine. |

Srrther egree to comply with the provisions of all swnwes refating to the proper and compleie performance of my duties, und I

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.S..

(_/s/(w Dl pac

N AROZBECOETistered Agent’s Signature (REQUIRED)

{CONTINUED)



Bocusign Gnvelope ID: ATHIAZIT-0bAC-1493-A8BB-04E538B8F 702

ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company

Title; N dress:
"TAMBR" = Authorized Member
"MOGR" = Manager
MGR FCLL Timber. Land & Caitle. LLLDP
10627 S.W. 65th Avenue
Gamesville. FI.L 32608
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ARTICLE V: Effective date, if other than the date of filing:

(OPTIONALY 25
{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to ér 90
the date of filing.)
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days after

Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as

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

ARTICLE VI: Other provisions., i any.

REOUIRED SIGNATURE;

Signed by:

Signalul}ﬁfnﬁoﬁ%%ﬁﬁ%r an autherized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

L am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5. 817,155, F.S.

S, Geuftrev Knighl. as Authorized Representalive
Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)



