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ARTICLES DF gFI‘lGANTZATIUN
LUNA DREAMS FARM, LLC

The undersigned, acting as a Mamaging Mémber of Luna Dreams Farm, LLC, 2 Limited
Liahility Company under the Florida Limited Liability Compeny Act, adopts the following Articles
of Crganization for such comparny:

ARTICLE 1- NAME: The ngme of this Limited Ligbility Company is Lung Dreams Tarm,
ARTICLE U - DITRATION: The period of duration of'this Limited Liability Company shall
be perpemal o the date of the issuance of o Certificste of Organization by the State of Florida.

CLE I - AL OFFICE: The address of the principal office of this Limited
Liability Company is 8485 NW 136 Avenuc Ro%i, Ocala, Florida 34482, and the mailing address shall
be the gama,

m&wmamm%x The name of the initial registered
agent within Florida is JANET M. BAZINL, and the stroet acddress is 4485 NW 136 Avenne Road,
Ocala, Florida 34482

e Lo ]

. [ o
ARTICLE V - MEMEFERS: This Limited Liability Company has one (1) member who i§=
the Managig Member and whose name and address is: pany M Lg;‘"g :
R
JANRT M RAZINT 8485 W 136 Aveove Roud , ¢
Ocala, Florida 34482 ° " -

—i L]

No additional members shall be admitted unlcss sl membors, (ncluding any sfdiionghe - -

s ' Ve GBL A ¥
4§ shall be z%rwl unamimously.  The death, retivement, resignation, expulsion, bankmiptoy orv
dissolution of any member, of the oconrrence of any evemt which termrnates the cofinued
membership of a member of this Limited Liability Company, shall termmata this Company, unless
the remaining members shall unammously agree to contimue the busmess of this Corapany, In which
event, this Company shall rot so terminate.

ARTICLE VT - MANAGEMENT: The management of the Company is reserved to the
members of the Company, in proportion to their contributions to the capital of the Limited Ligbility
Company. ‘The power 10 adops, alter, amend or repeal the regulations of this Limited Lisbility
Company shall be vested in the members of the Company. The name and address of the Mansging
Member is:

JANET M. BAZIMI 2483 NW 136 Avesrue Road
Qcala, Florida 34482
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IN WITNESS WHERECE, the lﬂ'ld:ﬂu%n ed Managiog Mcmber has executed thess Articles
of Organixation on this 222 day of Jamary, 2005,

acugrdance with Scotion 608,408(3), Florida Statutes, the sxecution of this
Gé:aoument constitutes an zEirmation under the penalties of pedury that the facts

gtated herein are frue.)
Bym i -

J M B
Menaging Member

Having been mamed a3 Registered Agent and to ancept service of process tor the above staed
Limited Liability Comparty at the place designated In this certificate, [ herehy aocept the appointment
as Registered Agent and :tie.rw to act in this capacity. I further agree to comply with the provizions

L4

of gl statutes relating to the proper aud complote performance of'my duties, and T am fariliar with
gd % the obligations of my position nsftegisﬁered Ageat as pravided for in Section 508 415,
oride Stanrtes,

{n accordance with Section 608 408(3), Florida Statiutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the faces

sizted harein are true) )
By: %
JANET M. BAZINI

Managing Member

STATE OF FLORIDA. )
COUNTY OF MARION )

The foregoing instrument was acknowledged beforg me this ﬁd&y of HQZOOS,
by Janet M. Bazini {as Managing Member) who is nally knoem to we or whié pro
—Pedrdnen B, axidenttfcation and who did/did mot take an oath.

.  dayof

N MTNESS‘;SW}MEOF. I have herenunto set my hand and

My Cotumission Expires.
x Staryi L Doabek




