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ARTICLES OF DRGANZATION FOR FLOKIDA LIMITED LIABI ITY QOMPANY

ARTICLE | - Neame: .
The neme of the Limited Liabitity Company is:

Private Treaty Farm LLG
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE [1- Address:
The mailing eddress and street address of the principal office of the Limitad Liability Company is:

Principal Offtcc Address: Mailing Address:
11257 NW 50TH LANE 11257 NW 50TH LANE
QCALA _FL 344872 OCALA, FL 34482

ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cennot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

LISA LIH BRODY A~
Nams el N
el E T
5232 NW 35th LANE RD SE N uT

Florida street address (P.D. Box NQT acceptabic) 3::3' Y

he o TG
QCALA FL 34482 ; mTm =
City Zlp SN e

et D

Having been named as reglsicred agent and fo accept service of process for the above stated limireii I:‘EE}J:’ry gzpany at
the place designated in this certificate, 1 hereby accept the appointment as registered agen! and agree to act in this
capacily. | furthe: agree to comply with the provisions of all statutes relattng to the proper and complete performance
of my duties, and I am familiar with and accept iire obligations of my position as registered agent as provided for in
Chapter 605, F.5..

Frnty

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and sddress of cach person authorized to manage snd control the Limited Liability  Company:

Namge and Address:

Tltle:
"AMBR" = Authorized Mamber

"MGR" = Manager
AMBR LISA LIH BRODY
9232 N LANE RD

OCALA, FL 34482

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;

(If an effective daie is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of flipg)
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
i
Signature of a member or an nuthorized representative of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documeat

constitutes an affirmation under the penalties of perjury that the facts stated herein are frue,
[ am aware that any false information submitied in a dotument 1o the Department ofState

constitutes & third degres felony as provided for in s.817.155, F.§.)
LiSA LIH BRODY

BC:ZIWd G2 1 ’iZI}Z

Typed or printed name of signes -

T

Filing Kees: eres

3125.00 Filing Fee for Acticles of Qrganization and Designation of Registered Agent ,r—;,‘ N
5 30.00 Certifled Copy (Optonal) . -Zj.g
$ 5.00 Certificate of Status (Dptional) 2
rm

Page2of2

HYUNAAN e 212



