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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITERLIABR ITY COMPANY
ARTICLE I - Name:

The nams of the Limbed Liability Company is:

HARD TIMBES FARM LLC

Y

{Must end with the wards "Limited Liobilicy Company, “"L.L.C.." or “LLCM
. -ARTICEETI - Adﬁrm:

he majling address and strect addreas of tha pringipa) office of the Limited Lishility Company s

Princ ce » Mailing Addeess:
§752 |64TH STREET §752 1G4 TH ST
WELLBORN, FL 12094

WELLBORN, FL 32094

ARTICLE 1) - Registered Apent, Registered Qffice, & Reglatered Agent’s Sipnature:

{The Limited Liability Company cannot serve as fis own Regisicred Agent, Y ou mugt designale a individual or
nnother business entity with an active Florida registradon.)

The nama and the Flornda steeet addrass of the registered agent are:
o

ALEX LANDEN

Name
. X152 164TH ST
Florida streat addrens (1.0, Box NOT acceplable)

WELLBORN FL 12094
City

!

Sunc Zip
Having boen namad as repitiered agomt and to accep) service of process for the above vated limited liohtitty company ot rhu
place dasignaiad in this carlificare, | herehy occapt ihe oppolnment as regisiared agem and agree Jo act in this copacity, |

Jurither agree to comply with the pravisigns qf all steiutes refating (o the proper and complete parformance of my durtes, ond /
am femiliar with and accapt the obligations of miy position ar regisisrad agen ac provided for in Choprar 603, F.8.,

Vall¢ 1P

Ragizierod Ageni’s Sigtiniure (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name snd address of cach peesan aulhorized to menage and comtred the Limired Linbility Company;

i Mamcand Address
“AMAOR" = Authprized Member

"MGR" = Manager
AMBR WINOMA LANDEN
2009 129TH LN
LIVE OAK, FT, 32060
AMBR ALEX LANDEN
5752 JG4TH ST
WELLBORN, FL 12094

{Use atpchmem If noseasaryy

ARTICLE V: Effecrive date, i other than the date of Giling;

. (OPTIONAL)
{1 an affective dute-is Hated, the date must be specific and ennnot be move than five businers days prier to or 30 days after
the daie of filing.) -

Notg: 11 the date inserted in this blosk does now meet the appliceble satutory Rlng requirements, this dme will not be listed s
the document’s ¢ ffectiva datc an the Doporiment of State's records.

ARTICLE VI: O!?wr pravisions, {Fany.

! il

REQUIRFER SIGNATURE:

/JAJ

Signature nf 2 mamper or wn Aothorized representative of & member.,
(In accordance with section 603.0703 (1} (b}, Florlds Statutes, 1hc cxacution of this document
. .constitutes an affirmation undsr the pensliics of periury that the facts stated herein are true.
1 am awnre (har any (Bl5e (n farmation submitted in & documant 1o the Department of Siate
consttytes 8 third degrna felony os provided for in 5.817.155, F.8.)

WINDNA LANDEN
Typed or printed name ol signeo

Elltag.Fresl
$125,00 Filing Fae for Artictes of Organizntion and Designation of Registered Agent
£ 30,00 Certified Copy (Optional)

$ 5.00 Cartifiests of Statas (Opeionnt)
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