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i A
e ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 —~ Nams:
The namae of the Lirmnited Liability Company is: Central Florida Hay and

Feed LLC

ARTICLE I — Address:
The mailing address and sireot addrass of ths principal offfice of the Limited
Liabllity Company is: 4023 Centar St, Mims, FL 32754

ARTICLE HI — Reglisiered Agent, Registerad Office, & Ragiatered Agent’s

Signature;
The name and the Florida street addreass of the registerad agent are:

Agents and Corporations, Ino.
Suite E, 773 47 Avenue North

Napleos, FL. 34102

Having been name as registerad agent and to accept service of process for the
above stated limited lability company at tha place designated in this certiflcate, |

hereby accept the appointment as registered agent and agree to act In this
I further agres o comply with the provisicna of ali statutes relating to

capacity.
the proper and complets performancs of my duties, sand | am farmiliar with and
accapt the obligations of my posftion as regfji agent as provided for in

Chapter 808, F.S, .

Reagistersd Agent’s Signature

ARTICLE IV ~ Management {Check box If applicabls.}
! The Limied Liabflty Company is to be managed by ona manager or more

managers and Is, therefors, a manager — managed company.
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ARTICLE V ~ Manager/Mamber{s):
The inttlal Managor{s} of the Limited Liabllity Company shatll be: 7

Mark E. Labrie :.,
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Signature df a membercr an authorized representative of a
{In accordancs with aaction 608.408(3), Florids Statutss, the exscution of this docurmen
constitules sn affirrmation under the penaftics of parjury that the facte statod herein are true.)
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Richard D. Langs
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Typed or printed names of signes




