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AR’HCLESOFORGANIZAHONFORFIBRIDAIMIFDUAMHY COMPANY

ARTICLE I - Name;
" Thé name of the Limited Liability Company la:

COATES FARM OF SARASOTA, LLC
ARTICLE 11 - Address: ,
The mailing address and street address of the principal office of the Limited Liability Company is:

9800 N 400 E, Lake Village, Ipndiana 46349

ARTICLE 11 - Registered Agent, Registered Office, & Reghtered Agent’s Signature:
The name and the Florida street address of the registered agent ate:

(o]
s

T

=

C T Corportion System :)

Nimne —

o/ CT Corporution System, 1200 South Pine Island Road -
Florida stzeet addeass (P.O. Box NOT acceptable) =
Plantation FL 33334 =
City, State, #nd Zip on

S

Having bean named a5 registered agent and to accept service of process jor the above stated Himited
liabillty company at the place designated in this cersificate, I hereby oceeps the appointment a3
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes velating 1o the proper and complete performance of my dutles, and 1 am fomiliar with and
accept the abligations of my position a3 registend as provided for in Chapter 608, F.S..

1 (frpor -

Asticle IV - Munagemant (Check box if applicable.)

0 Tho Limited Liability Company is to be menaged by one managet or mure managers and is,
thersfore, a managéi - fanagsd company.

(An additional article iust be added if an effective date is requested)
{ . . Member,
Signatura of 1 member or #n sulliorizei representxtive of 2 member.

{In accordance with section 608.408(2), Florida Staunes, the executton

of this document constitutes an affispaation ustder tha penaltien of perjury
that the facts stated herein ars trus.)

Doris M. CoATES

i s

Typed ot printed nams of signoe

FILING FEE$:
$ 10000 Flitag Fee for Aricles of Organization

g 0 of Registered Agent
3 3mmummm__,
§ .00 Certificate of Status {OFTIONAL)
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