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ARTCLES O ORGANIZATION TOR FLORDA. LIVITED LIAFIUITY COMPANY
ARTICLE I - Name: l
Tha nem of the Limitcd Liskility Compeny i
CIEREY FARMS, LLE
ARFICLE 11 - Addrwsss
The mailing address mnd strent addrens of tha peitsipal offics of tha Limited Liability Compamy ia:
Erinclpst Office Address: Mailiny Addres:-
P.0. BOX 835 BAME-~
ABTYCLE T - Ragisturnd Agout, Boglivtred OfMes, & Reglotored Agini’s Slgmature:
T paroe and the Plaride srect nddrees of the rogisersd agent wro:
WILLIAM LEVENE
Nawth
2808 . SAN MIGUEL 57.
Wlexida, siroet widdwee (P00 Box NOT acooptahis)
TAMPA 20620
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ARTICLE IV- Manager(s) or Managing Mrember(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addresy:

"MGR" = Manager
"MGRM" = Managing Member
MELINDA G, LEVENS

MGREM
P.O. BOX 835

ANTHONY, FL 32617

{Use attachment if necessary)
NOTE: An additional article must be added If an effective date is requested.

REQUIRED SIGNATURE:

N A
Sign of a tnember or an anthorized represcntative of a member,

(In accordance with section 608_408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury

that the facts stated herein are true.)

MELINDA G, LEVENS
‘ Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy {Optional)
% 5.00 Certificate of Status {Optional)
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