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TO: New Filing Section

Division of Corpoerations

Lecante Pastared Pouluv TLC
SUBMHCT:

COVERLETTER

Name of Limited Liability Company

Fhe enclosed Articles of Organization and tee(x) are submited for tiling.

Pleasy et all cortespondence conceming this matter to the following:

Edwin Joseph

l.ecanto Pastwred Pouliry

Name of Persen

[GRT W Cardinal =1

FirmfUompany

[ecamo FL 34401

i

Address

"
’
[

- 2301

mailgelecantopoutiry.com

CitwiStale and Zip Cade

-}
O

E-maid address: (1o be used Tor luiure annual report netiiication)

FFor further information concerning this matter, please call:

Edwin Joseph

-
3

ul(‘

3

poHd

v
.

|

2 423-4353

] 1

Name of Person

Enclosed is @ check fur the totlowing amount:
Ci$122.00 Filing Fev =5 30.00 Fiking Fee &
Certiticute of Status

Muiling Addiress
New IFiling Section
Division of Corporations
PO RBox ei2?

Tallahassee, I 32314

Arca Code

Daviime Tetephone Number

O35133.00 Filing Fee &
Cernified Copy
(additienal copy &s enclosed)

CIS160.00 Fiting Fee,

Certificaie of Status &

Certified Copy
{additional copy 1s enclused)

street Address

Noew Filimg Seetion Division

The Contre of Tallahassee

2415 N Monroe Sireet, Suile 810
Tabuhassee, FL 323503

T



ARTICLES OF ORGANTZATION FORFLORIDA LINMITED LIABILTTY COMPANY

ARTICLE | - Name:
Fhe name ot the Liniied Liabiliny Company is
Limited Liabilisy Company. “LLC, " or “LLCT)

Lecunto Pastured Pouluy LLC

(Must contain the words
msted Liabnlity Company s

Muailing Address:

Principal Oftice Address:
TOR1T W Cardinal St
Lecamo, FIL 34461

ARTICLE T - Address
Fhe masding addiess and street address af the poneipal adtice o the

[681 W Cardinal s1
3ddol

Lecanto, FI

ARTICEE HI - Registered Agent, Registered Office, & Registered Apent’s Signature
(The Limited Liability Company cannol seeve as its own Registered Agent. You must designate an individual or

another business entity with an actve Flonudas registrtion))

e name and the Florida street address olMhe registered agent are

Edwin loseph
Name
Fos T AW Cardinal 5t
Florida steet address (10,0, Box NOT aceeptable)
Lecanto FL 34161
Stae i

Uny

Having been named e regisiored agent and to aceept service of process for the above steted mited fiabiline company ar the

place designaied in this cortificate. D hereby aceept the appointiient as registered agent wid agree o act in this capracity. |
further quree to compl with the provisions of @il stanaes relaring fo the proper and complete perjormance of my duties, and 1

iy ¥ et :
. e - l’l:‘ . . 3 . " - r.l-' 3 , - l- -y
am famiiar with and accepr the obligarions of my: posiion as registered ggent as provided ior in Chaprer 603 F.S
/’ MW
fed Agent's Stenature (REQUIRED)

Regiy

(CONTINUED)




ARTICLE IV-

The name and addiess of cach person authorized o manage and control the Linuted Linbaliny Conpany:

File: R . —_
TAMBRY = Awthorized Member
"MGRT = Manager
MOR I:dwin Josenh
[os] W Candinal St
|ecanju, L 33461 L
AMBR

Loslic Kennon
1621 W Casdinat 51
Lecanto, FL 34401

(Uise attichment i necessury)

ARTICLE ¥ Eflfective date, if'other than the die of {tling:

L(OPTIONAL)

(It an eHective date s listed. the date must be specilic and cannot he more than five business days prior tu or 90 days after
the date of filing.)

Note: [ the date nserted inthis block does not meet the applicable statutory filing requircments. this date will not be listed as
the document's effective daie o the Department of Siate’s records.

ARTICLE VI: Other provisions, il any.

RUCGUIRED SIGNATURE:

&g / /

Signiture ul'/:pﬂ‘( yer or an authorized representative of a member,

This document is cxecnted 1o accordunce with section 603.0203 (1) (b}, Fiorkda Siatutes.
[ i wwvare that any fulse information submited in o docament to the Department of State
constinutes a third degiee felony as provided forins 317155 FS.

o
[=2]
[l
Lidwin Juseph .
1 e . < . L
Fyped o printed name of stgnee 73 .
- !
v Fres: s
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Capy {{iptional)

200 Certificate of Status (Oprional)



