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. | COVER LETTER (¢ (H140000&3&95 "
TO:  Registration Section
Division of Corporations

FULL CIRCLE DAIRY, LLC

Name of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GREGORY N. WATTS

Name af Person

Firm/Company

1479 SE Winquepin St

Address

Lee, FL 32059

City/State and Zip Code

Eamail address: {to be used for futurc annual report natification)

For further information concerning this matter, please call:

at ( 3
Name of Person Area Cade Daytime Telcphone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $£30.00 Filing Pee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of States Certified Copy Certificate of Status &
{additionol copy is cnclased) Certified Copy
(additional eapy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallzhassee, FL 32314 ' 2661 Bxecutive Center Circls

Tallahassee, FL 32301

( ((HL4000043495 3)))



ARTICLES OF AMENDMENT (({H14000043495 3)))
TO '
ARTICLES OF ORGANIZATION
OF

FULL CIRCLE DAIRY,

(Name ¢

LLC

The Articles of Organization for this Limited Liabllity Company were flled on 11/26/2003 and assigned
Florida document rumber L03000048202

This amendment is submitted to amend the following:

A. Ifamending name, gnte

The new name wust B distinguishable and end with the words “Limitad Liability Company,” the degignation “LLC" or the abbegviation "L.L.C."

Enter new principsl offices address, if applieable: I
{Principal office addresy MUST BE A STREET ADDRESS) :_rcl A o |
[ R
o i“"‘
t/}l :{1 —
D )
Enter new mailing address, if applicable: e =
Ll Y
OFFICE BO - P
A
oy,
Som ™
pid

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/ox the new registered office address here:

Name of New Regjstered Agent:

New Ragistered Office Address:
Enier Florida street address
; Florida
City Zip Code
New Repistered Agent's Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a chamge in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agsnt
Page 1 of 3
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( ((H14000043495 3)))

If amending the Managers or Authorized Member on our records, r the title, na address of each or
Authorized Member beaing added or removed from ous records:

MGR= Mamger
AMER = Authorized Member

Tile -  Name Address ZLype of Action
MGR  GREGORY N. WATTS 1479 SE WINQUEPIN ST

LEE, FLL 32058

[J Add

B Remove

MGR  MICHAEL BLESY, Il 6506 SE OLUSTEE DR _,,,
LEE, FL 32059

B Remove
MGR GERALD R. GARLAND Post Office Box 125 o A
Colquit, GA 39837 O Remove

AMBR SWISS HAVEN DAIRY, LLG 4325 NE Hwy 150 B Add
Pinetta, FL. 32350

-0 Remove

AMBR BLESY;S DAIRY, LLC 959 SE Reservoir St. .,
Lee, FL 32059 O Remave

AMBER LEE MILK CO., LLC 575l Maxwell St. u Add




(((H14000043495 3)))

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
SEE ATTACHED AMENDED AND RESTATED ARTICLES OF ORGANIZATION

{optional)

E. Effective date, if other than the date of filing;

{The effective date must be specific, cannot be prior o dite of reéeipt or filed date and eannot be more than 90 days afler

the dats this document iz filed by the Florida Department of $

tate)

Dated ___February 21 . _2014

|

Gerald R. Garland

or sutharized representative of 8 member

Typed

of printed name of sighee

Page3 of 3

Filing Fee: $25.00
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AMEND

(((H14000043495 3)))

ED A TATE

ARTICLES OF ORGANIZATION

FULL C|

0).
IRCLE DAIRY, LLC

The undersigned subscriber to these Articles of Organization, a natural person, competent

- to contract, hereby executed these Articles of Organization for the purpose of forming a limited

liability company under the laws of the St

The name of this limited liability

The period of duration for this lim

ate of Florida,

ARTICLE L.

ompany is FULL CIRCLE DAIRY, LLC.
ARTICLEII.

ited liability company shall be perpetual.

ARTICLE IIL

The mailing address and street address of the principal office of this limited liability

company is 1479 SE Winquepin Street, Lee, Florida 32059.

ARTICLE IV.

The name and street address of thq registered agent of this limited liability company is

GREGORY N. WATTS, 1479 SE Winquepin Street, Lee, Florida 32059.

The only members of this limited

ARTICLE V.

iability company are SWISS HAVEN DAIRY, LLC, a

Florida limited liability company, BLESY'S DAIRY, LLC, a Florida limited liability company,

and LEE MILK CO., LLC, a Florida limit

ed liability company.

TICLE VL

The remaining members of this limited liability company shall have the right to continue

Page 1 of 4 (((H14000043495 3)))




({(H14000043495 3)))

the business of this limited liability company on the death, retirement, resignation, expulsion,

bankruptcy, or dissolution of a member oz

the occurrence of any other event which terminates the

continued membership of 2 member in thiL; limited liability company.

ARTICLE VIL.

This limited liability company shall be a manager managed limited liability company and

the manager is GERALD GARLAND, who shall have the right and authority to manage this

limited liability company.

IN WITNESS WHEREOF, the members have hereunto sct their hands and seals this

& L day of February, 2014,

Page 2 of 4

FULL CIRCLE DAIRY, LLC

LEE MILK CO., LLC, as Member
By: @4{ '4 Af@

GERALD GARLAND, Manager

SWISS HAV y LLC as Member
By:
G

Y'N. WATTS, Manager

BLESY'S DAIRY, LLC, as Member

By: W @(M ——

MICHAEL BLESY, SR., Manager

(((H14000043495 3)))



(((H14000043495 3)))

STATE OF FLORIDA
COUNTY OF MADISON

THEREBY CERTIFY that on this day before me, an officer duly authorized in the State
and County named above to take acknowledgments, personally appeared GERALD GARLAND,
as Manager of and on behalf of LEE MILK CO., LLC; GREGORY N. WATTS, as manager of
and on behalf of SWISS HAVEN DAIRY, LLC; and MICHAEL BLESY, SR., as Maoager of
and on behalf of BLESY'S DAIRY, LLC; all as members of FULL CIRCLE DAIRY, LLC, and
who executed the foregoing Amended and Restated Articles of Organization, and acknowledged
before me that they subscribed to these Amended and Restated Articles of Organization.

WITNESS my hand official seal in the County and State named above this ;Q_L day of

Notary Pablfc

JOYCE A BROWN
:’uwmwﬁ:m
ey My Comm. Expices Fab, 8, 2114
. Comnisslon No. FF d181

February, 2014,

My Commission Expires:

Page3 of 4
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OR PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In compliance with Section 608,413, Florida Statutes, the following is submitted:

FULL CIRCLE DAIRY, LLC, to organize or qualify under the [aws of Florida, with its
principal place of business at 1479 SE Winquepin Street, Lee, Florida 32059, names GREGORY
N, WATTS, whose address is 147¢ SE Winquepin Street, Lec, Florida 32059, whose street
address is 1479 SE Winguepin Street, Lee, Florida 32059, as its registered agent to accept service
of process within Florida, and for such other purposes as required for registered agents,

FULL CIRCLE DAIRY, LLC

LEEMILK CO., LLC, as Mgmbe

oy,

GERALD GARLAND, Manager

SWISS HAVEN ~TLC as Member

By: /
GRF.(?M M. WATTS, Manager

BLESY'S DAIRY, LLC, as Member

MICHAEL BLESY, SR. Manager

Having been named to accept service of process for the above named limited liability
company, at the place designated in this Certificate, 1 hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties. [ am familiar with, and accept the obliggti Repistered Agent.

GREGOZY N. WATTS

Dated: February VQ{ , 2014

Page 4 of 4 (( (H14000043495 3)))



