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SUEBJECT: HARDACRE FARM, LLC 25 ™
REF: WO100D00D9931 y%
We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover zheet.
You failed to make the correction{s) requested in our previous letter.
The registered agent must eign accepting the designation.
Please return your document, along with a copy ©of thie letter, within 60
days or your filing will be considered abandoned.
If you have any quections concerning the filing aof your document, Please
call (B50) 4£87-6084.
Agnes Lunt FAX Aud. #: EO1000062194 FHen ©
Document Specialist Letter Number: 301A00029535 — - ¥
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ARTICLE(
NAME

The mame of this Limited Liability Corpony shall be HARDACRE FARM,LLC (the
"Company).

ARTICLET
CIPAL P O _
MMPMOfmofwm@wMRWONCDW,W
FLORIDA.mﬁmnhothcrphn:orplnmashmmﬂwﬂmﬁme_mﬁmmEydctem The
roailing address of the Company is 11900 N.W. 90* Avere, Ocaln, Florida 34482

ARTICLEI]
CE AND
REGISTERED AGENT

m&ﬁalmgimemdagmeﬂmCoanbcMTARRANT. Tha address of the
initial registered agent & 11900 N.W. 90™ Avenue, Ocala, Florida 34482,

ARTICLE IV
MANAGEMENT

The Company will be a manager-managed company, and will be mianaged by a manager
or mpnageys who may be, but are not required 10 be, & membey of the Company. The name and
address of the manager who will serve as menaper until the ﬁrstmalmcr:tingofnggabmor
wntil his successor i selected and qualified in accordance with the Opérating Agifemert or

applicable law is : EEEE' é% V
AMY TARRANT .
11900 N.W. 90* Averuc & I rr;;
Ocals, Florida 34482, s
zs =

IN WITNESS WHEREOF, the undersigned beve ¢amsed these Articles of to

be executed on the day of A?M s 2001, effective upan filing i
Florida Department of e
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STATE OF FLORIDA )
COUNTY OF MARION )

identification, and being first &
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PIRES NOVEMBER 22, 2007

uly sworn, acknowledged before me that they exscuted the same
freely and voluntarity for the purposes therein expressed. ' '

Sigé-NOTARY P%LIC )

Mo ladee Qm Eﬁ
Primed Name of NOTARY PUBLIC

277
Commission Numher
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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 PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY

SUBMITS THE FOLLOWING
STATEMENT DESIGNATING TS REGISTERED QFFICE AND REGISTERED AGENT IN
FLORIDA.

1. The namne of the limited liability company is: =
oo 2
D D
HARDACRE FARM, LI C. : E% —;E_‘:
Tha nama and address of the registered agemt and office is: f %o-n = =B
AMY TARRANT s D . M
11900 S.W. 90" Avenue ! wS = U
OCALA, FLORIDA 34482 [ on W
_ b s B
. 2 ™
! [F

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPAN X AYT THE PLACE
DESIGNATED IN THIS CERTTFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, X THER. AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELA!

TO THE FROFER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR, WITH AND

ACCEPT THE DUTIES AND OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT, _ ' | ;
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