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Wifinazis & Bawmie oA

ARTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Valley Ranch Holdings, 1.L.C

{Must contahr the words “Limited Liahility Company, “L.L.C.," or “[LLC")
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailinpg Address;

ARTICLEII - Address:

2115 147th Court East

Principal Office Address:
34217

Bredenton, £

2115 t47th Court East
Bradenton, FIL 34212

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agen: are:
W. Lee McGinngss

Nyme
180§ Second Streer, Suite 971
Florica sheet address (P.O. Box NOT aceeptatle)
Sarasotn FL 32236
State Zin

City
Having been named as registered agent and 1o accept service of process for ths above stated limited liahilicy company of the
place designated in this certificate, | heredy accepr the appoinmment as regisiered agenr and agre? tc aci 1 this capacity. 1
oper and complere perfarmarcs of my dties, and !

e s providad for in Chapier 603, F.5,

Jurther agree ro comply with the provisions of all starutes relating (0 1

am familiar with and accept the obligations of my posit
L4 V’
y 4 Regfstered Agent’s Signature (REQUIRED)
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Mirl:zad, HcGinnzss & Gowaan

Nev. §.211% 2:9IRM

AKRTICLE 1¥-
Name and Address;

The name and address of cach person authorized 10 mansge and coorol the Limited Liability Company:

Tillc:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR David J. Otterness
2115 147th Court East
Bradenton, FL 14212

. (OPTIONAL)

(Use anachmen: if necessary)

ARTICLE V: Effecuve date, if other than the date of filing:
(Lf 2t effective date Is listed, the date musi be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Mpte: Ifihe dste inseried i this block doss not meet the applicable stanuiory Nling requiremeats, this dste will not be listed as
the documeni's effective dats on the Department of Stete’s records.

ARTICLE V1: Otber povigons, if any.

REQUIRED SIGNATURE: -
Sig{m'urc fra mcn;ﬁre{ or ap authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Swaouies.
[ am aware that any false information submitted in a document to the Deparunent of Stage
constitutes & third degree felony as provided forins. 817,155, F.8. en
. ~= @
W. Lee McGinness e o
Typed or printed name of signz: o
-~ "ri
. . A P } - —
Tien — —
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