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TRANSMITTAL LETTER F L ED
TO: Registration Section

Division of Corporations O4FEB 19 P I: 25

SECRETARY oF
SUBJECT: OARK DALE  pdawvmock  CATY e C&.’-LABAESEE,F%%%A

{Natne of Limited Liability Company)

The enclosed Arsticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the Following:

Mivces N, Tones

{Namc of Person)

CADALE o lK  CATTLE Co LLC.

(Firm/Company)}

Z79 SUNNYSDE ne.
{Address)

eesB8ure,. . 3474¥%

4 {City/State and Zip Code)

For further information concerning this matier, pleasc cail:

Anpeew N. Soves W 3SL 302~ 3301 (mm,/ce.ee)

{Namge of Person} {Area Code & Daytime Telephone Number)

ox (252) 245- €527 s
on (351) 245- 203% >g“4

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Talahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION F ! l‘" E D

FOR O4FEB 19 PN 1:25
FLORIDA LIMITED LIABILITY COMPANY
SECRETARY OF STATE

TALLAH .
ARTICLE I - Name: ASSEE. FLORIDA

The name of the Limited Liability Company is:
OAKDME HAnmmocK CasTieE G (L C

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Anprow N. JONGS Q)ﬁ(‘,i}(’,) Anpesw N. Sones
(279 SunmMsiDE DR 2179  suvm <ibe De.
LexBuee 7. DYIYE levsoues, B 347YE

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent arc:

Anogew N SonNES

Name

(279 <SunnNysipe PR,

Florida strect address {P.O. Box NQT acceptable)

[LEES2URS, Fi.  morma  3Y79E

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company of the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all siatutes relating to the proper
and complete performeance of ny dutics, and I am familiar With and accept the obligations of my position as
registered agent as provide tor 808, Florida Stanstes..

V gisifred Agent’s Signature

Pageliof 2
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ARTICLE I'V- Manager(s) or Managing Member{s):

The name and address of cach Manager or Managing Member is as follows: 0L FEB IS PN I::
SECRETA} .
Title: Name and Address: TALL A%’%’éégifgﬁé

"MGR™ = Manager
"MGRM" = Managing Mcmber

"MeR” Anorew N. Towes
279 Spxwysioe  De.
LeTSRues |, P 2474€ -

"Mmeem Retarcs A,  Tpokss
L2749 Swiwsine  OR

LEES Bule, FL, S9yy

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

{in gtgordance with section 608.408(3), Florida Statules, the cxecution
of thys decument constitutes an affirnation under the penalties of perjury
that'the facts stated herein are true)

mg?';f?ﬂaﬂﬂ'*’/\f, s [mern”  Rebesca A Joned

Typed ar 7Ated name of signee

Filing Fees:

( S?.OB.GO Eiiing Fee for Ardeles of Organization
3 25.00Dcsignation of Registered Agent
$ 30.08 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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