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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED ILJABILITY COMPANY

ARTICLE | — Name:
The namea of the Limited Liability Company is: Bello Reble Farms LLC

ARTICLE 1 — Address:
The maillng sddrass and stroet acddress of the principal oiffice of the Limited

Liability Campany is; P.Q. Box B8, 6400 Ballo Rohle Dr., Auburndale, FL. 33323

ARTICLE Il — Ragistared Agent, Registered Office, & Registered Agent's
Signature:

The names and the Flarida strest addrass of the registered agent are:

Agants and Carporaﬁnns Ine.
Suite E, 773 4™ Avenus Norih
Naplas, FL 347102

Having besn name &s ragistered agent and 1o accept servica of process for the
above stated [fmited [=bllity comparny at the place designated in thim ceriiflcata, |
hereby acceept the appointment as registered agent and agree to act In this
capacly. | further agree to cornply with the provisions of all statutes relaling to
e proper and camplete perfommansse of my dutles, and ! am familiar with and
aceept the abligations of my pogition a4 reg:stered aoent as provided for In

Chaptar 808, F.S.
7 ge%md Agent’s

ABTICLE [V - Management (Check pox if applicabls.)
The Limited Liability Company is to be managed by ans manager or more
managers and is, theresfore, a manager — managed company.

ARTICLE V — Manager/Membeor(s): !
The initfal Manager(sy/Membar(s) ot the Limited Liability Company shall be:

Jim C, Spivey Linda Spivey Jamas M. Spivey ¢
P.0. Box 65 P.0O. Box &8 P.O. Box 68
8400 Balfo Rohble Dr. 65400 Beolle Raklia Dr. &400 Bello Robla Dir,

Auburndafe, FI_ 33823 Aubuendale, F1 33823 Auburndale, FL 33823
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ﬁr;n&nm‘w af a memhber

(In eecardance with Scotion 6D38.408(3). Flarida Stahuins, the exsctian of this documont
congitutes an atfirmatian under the panaities of periury that the mcts stated he-rmn;m trugg
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