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COVER LETTER

TO:  Registrution Section (((H19000104746 3)))

Division of Corporations

FULL CIRCLE DAIRY LLC
SUBJECT:

Neme of Limited Liability Company

The enclased Articlea of Amendmert and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GERALD GARLAND

Nurme of Person
FULL CIRCLE DAJRY LLC

Firm/Company
1479 SW WINQUEPIN ST

Address
LEE, FLORIDA 32059
City/State and Zip Code

E-mail address: {to be used for future annual report nobfication)

For further information concerning this marter, please call:

GERALD GARLAND ;
at b}
Name of Person Agea Code Daytime Tetephone Number
Enclosed is a check for the following amount:
& $£25.00 Filing Fee O $£30.00 Filing Fee & 0O 555.00 Filing Fee & 0 £50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(odditional copy ix enclosed) Certified Copy
(addition sl copy ix enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahngses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{((H19000106746 3)))



THIRD AMENDED AND RESTATED S LG,
ARTICLES OF ORGANIZATION A
OF
FULL C LLC

The undermigned subscriber ta these Third Amended and Restated Axticles of
Organization, a naturaf person, competent to contract, hembj.f exccuted these Third Amended and
Restated Articles of Orgaaization for the purpose of changing the Articies of Organization which
were filed on November 26, 2003, and the Amended and Restated Artioles of Organization,
which were filed on February 21, 2014, and the Second Amonded and Restated Articles of
Organization, which were filed on Novetber 14, 2016, Florida document pumber
L03000048202, of this limited liability company under the laws of the State of Florida.

ARTICLEL

Tho name of this limited liability company is FULL CIRCLE DAIRY, LLC.
ARTICLEIIL,

The petiod of duretion for this limited lability company shall be perpetual.
ARTICLE IIL.

The mailing address and street addrcss of the principal office of this limited Hability
company iz 1479 SR Winquepin Street, Lec, Florida 32059.

ARTICLE IV.

Tho name and street address of the registered agent of this Hmited lisbility company is

GREGORY N. WATTS, 1479 SE Winquepin Strect, Lee, Florida 32059,
ARTICLEY.

The only members of this limited lability company are DAMASCUS PEANUT
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COMPANY, & Georgia corpotation, and SWISS HAVBN DAIRY, LLC, 2 Flotida limitcd:,‘.'téil.
Uability company. ,;
ARTICLE VL ot
The remaining members of this limited liability company ghall have the right to coatinue . c
the buziness of this Hmited liability company on (he death, retirement, resiguation, expulsion,
bankruptey, or disscluion of a member o the occurrence of any other event which terminates the
" contipued membership of 2 member in this limited (iability company.
ARTICLRE VI
. This Iimited liabllity company shall be a manager managed limited Liability company and
the manageys are GBRALD GARLAND, JAMBS CANNON, and BRYAN WILLIS. Each
Mansager shall bave the right and authority to take ail actions and exccute el documents on bebalf
of the lirnited Hability company within the rights and power of the Managers, without the consent

andfor Joinder of the other Managers.
IN WITNESS WHERROF, the members bave hereunto st their hands and scals this

2_?_":)!0{ p_/(:z,y‘& ,2019.

FULL CIRCLE DAIRY, LLC

DAMASCUS PEANUT ANY, ag Member

SWISS HAVEN DAJRY, LLC, 68 Meaiber
BY: o ki

G PWATTS, Manager
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STATE QF

Gw ‘o
COUNTY O?ﬁ\ﬁ
IHEREBY CERTIFY that on this day before me, an officer duly authorized in the State
and County named above to take acknowledgments, personally appeared JAMES CANNON, as
CFO of and on behalf of DAMASCUS PEANUT COMPANY; as a member of FULL CIRCLE

DAIRY, 1LLC, and who executed the foregoing Third Amended and Restated Articles of

Organization, and acknowledged before me that they subscribed to these Third Amended and
Restated Articles of Organization.

o
WITNESS my hand official seal in the County and State named abaove this 2@ day of

_Wﬂ&/ ,2019.
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STATE OF FLORIDA
COUNTY OF Modiforn
I HEREBY CERTIFY that on this day before e, an afficer duly authorized in tle State
and County named abave to take acknowledgments, porsonaily appeared QREGORY N.
WATTS, ns Manager of aud on behalf of SWISS HAVEN DAIRY, LLC; as a member of FULL

CIRCLE DAIRY, LLC, and who executed the foregoing Third Amended and Restated Articies

of Organization, and acknowledged before me that they subscribed to these Third Ameaded and
Restated Articles of Organization.

WITNESS my baod official seal in the County and State need above this gt day of
Maxdn , 2019.

t

Notary Public

. My Commission Bxpites:

"f GAITLIN RENER WELCH
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CRRTIFICATR DESIGNATING PLACE OF BUSINESS OR DOMICILE
POR THE SERVICE OR PROCESS WITHIN FLORIDA,

NAMING AGENT UPON WHOM PROCFESS MAY BB SBRVRD,

T sompliance with Chapter 605 and for Cliapter 621, Flotida Statutes, tho following Is
submitted:

FULL CIRCLE DAIRY, LLC, ta orgauizo ot qualify undor tho laws of Florids, with {ts
principal placs of business 8¢ 1479 SR Winquepin Street, Leo, TFlotida 32059, names GREGORY
N. WATTS, whoss address is £479 SB Wingquepin Jtreet, Les, Flarida 32059, whose atrest
address is 1479 SE Winguepin Streef, Les, Fotida 32059,

as (ts rogistered agent to sooept service
of process within Flotida, and for such othor purpoass as required for rogistered agents.

FULL CIRCLE DAIRY, LLC

DAMASCUS PEANUT COMPANY #s Mernher

w—
[V
z T
%
& )
GWISS HAVEN DAIRY, LLC gsMembor 22, <
v" T
By, .~ :
GR.BGOW. WATTS, Mauager
Havizg bean natmed to nco¢ptservico of process for the shove uamed limited Hahility
comypany, at tho plece designated in this Certificale, I hersby agreo to act in this capaoity, and I
fyrther agroo to camply with the prov

Ighons of all stetutes relative to the proper and complote
pecformanca of my dutles. Lam famibiar w

ith, and avcept the obligations of Raglstersd Agent.
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