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FLORIDA LIMITED LIARILITY COMPANY 47%< '?”' %

’2‘) JE’

ARTICLE 1 - Name: > /?0-73’,/ %o

The narne of the Limited Liability Company is. N>

5%

Rice #iller Farm Holdings I, LLC

ARTICLE 11 - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

Exincipal ddvess: Mailing Address:
§32 Connamars Circle F. O Box 1058
venlce, Florida 34292 ' venice, Florida 24284

ARTICLE IIY - Registered Agent, Registered Office, & Repistered Agent’s Signatiure:
The name and the Florida street address of the registered agent are: '

Elizabeth A. Miller

Name

¥3x Connemerg Cicda
Flomda strest address (P.0. Box NOT ecoeptitle)

Venice _FLORIDA ‘gqg ‘)’3

City. State, wad Zip

Having been named as reglstered agent and to accept serice of process for the above stated limited Habilicy
company & the place designated in this certificate, I hereby acoepr the appotniment as regisiersd agent and
agred to act in this capacity. I firther agree do comply with the provisions of all statutes relating to the proper
and complete performance of my dunes, and I am familiar with and acespt the obligations of my position as
regisiered agent ar provided for (n Chapter 608, Floridg Starues..

Tkl AN I s
Registered Agont’s Signdture s
Elizabeth A. Miller
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(CONTINUED)



ALG-31-2884 12:36 CT CORPORATION P.@3/@3

Ead

[ @d{f A/

ARTICLE IV- Manager(s) or Managing Membex(s): <o /; s <
The name and address of each Manager or Managing Member 15 as follows: /{j:l" ;:Z%) {?_p

: ol
Title: Name and Address: : @%’9’ Z
"MGR" =~ Managar %
"“MGRM" = Managing Member Elizabath A. Miller, Trustee of the @qf{’p

Elizabeth A. Miller Revpcable Trust

MERY (solme)

P 0. Box 1G58
Venfce, Florida 34284

{Use attachment if necessary)

-

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

REQUIRED SIGNATURE:

s M‘“ 7 %
enature of a member or ao nutherired repredeniative of ¢ ber.

{ln zzcordance with seetion §08.008(3), Florids Buatuter, the exseution
of %is documsnt sonstitutes an affiroaticn under the pemaltics of perjury
that the frcte stated berein are true.)

Blizabeth A, Miller, Trugstee of the Elizabeth A, Hillsr Revocable frust
Typed ov printed vame of signes
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