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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liability Company is: FAMOUS FARMER LLC

ARTICLE Il —= Address:

The mailing address and street address of the principal office of the Limited Liability
Company is: 1919 E. Crown Point Bivd., Naples, FL 34112

ARTICLE Il - Registered Agent, Registered QOffice, & Registered Agent’s
Signature:

The name and the Florida street address of the registered Agent are:

- Agents and Corporations, Inc.
Suite E, 773 4" Avenue North
Naples, FL, 34102

Having bean named as registered agent and o accapt services of process for the abuve shited
limited fability company at the placs daesignated in this certificats, | hareby accept the
appointment as registered sgent and agree to act in this capaclly. f further agree o camply with
ihe provisions of all statutes ralating ta the proper shd complete performancs of my dulies, and !
am faraiffar with and accept the cbligations of my position a8 registerad agent as providad for in

Ghapter 608, F.8. 7.
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Registered Agent's Signature Br 2 Y £
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ARTICLE IV — Managemant {Check box if applicable.) "ﬁ e ﬁ} i 4
O The Limited Liability Company is io be managed by one manager or more B = %ﬁ
managers and is, therefore, a manager - Managed company. e —:-% N
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{An additional articla must ha addad if an effective data iz renaegted)
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Signaiut'e‘bf a member opan authorized representative of & member.

{In accordance with seclion 08.408(3), Florida Statutes, the execulion

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are truse.}

Margaret Jean Gasvada
Typed or printed name of sighese




