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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDMPA@’

T
AR A
ARTICLE I - Napte: i % ?
The pame of the Limited Liability Company is: X2 2 «
e o
Pe 5 ©
Cytzen Farmy, LIC ke %
~eh
‘9 %
ARTICLE IX - Address: Dz P
The mailing address and street address of the principel office of the Limited Liability Company 13.‘@; Zr
20 Boxel {707 By 351 Sorth 0. Gex 61
CronsCit, Bl 3AG60 " . — Cooss Cidy,_ L. 7RGEXS

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Siguature:

The name and the Florida street adiiress of the regiis\t‘éred agent are:

Nancy Ontecn
MName

1707 Hwy 351 South
Floride street addzesa (PO, Box NOT accepiatie)
Ceang City, FL 32680
City, State, and Zin

Having been naoned as registered agent and 1o accept service of process for the above siaied limited
fiability comparny at the place designated in this caytificate, 1 hereby accept the appointment as
regisiered agene and agres fo act in this capacity. 1 further ogrea to comply with the provisions of all
stauies relating to the proper and complete performance of my difies, and I am faomificr with and
accept the obligmions of my position as registeved agent as provided for in Chapter 608, F.5..

”~ L P

T Y megulefed Agent's Signaure

an oy Osleer

{CONTINUED)
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ARTICLE IV- Msaaager(s) or Manzging Member(s):
The name and address of cach Manager or bManaging Member is as follows:

Tige: Names, :
"MOR" = Manager

"MGRM" = Mangging Member
o Glean Qsleen

1707 Hwy 351 South

FaGE 83783
P.a4,18

Crogg City, B 326380

(Use attachment if necessery) r o Sl
NOTE: An addlifons] srticle must be added if 2a effective date is mq“&ﬂm
REQUIRED SIGNATURE:

Signature of 2 member or an nuthorized repreatntative of 2 member,

(o accordance with soction 608.408(3), Florida Statutes, the sxcoution

of s documant constituies an affirrntion under the Itiex of parf
that the facts satod hersin are trus.) pema periTy

£
Typed or printed tame of signee

'mrm?m—-
Blling Fesa:

FL25.50 Fillng Fee for Articdes of Organization and Designetion
of Registrred Apent

§ 30.00 Certiflad Copy (Dptionsl)

3 500 Certificate of Statnr (Optiona])

Page 2 of 2

PLONZ « (0419204 & T Bpabton Onfira



