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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P&W FARMING, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARK M. GREISBERGLER

(Name of Person)

BARRETT GREISBERGER FLETCHER & MAGEE, LLP

(Firm/Company)

34 MAY STREET

{Address)

WEBSTER, NY 14580

{City/State and Zip Code)

For further information concerning this matter, please call:

MARK M. GREISBERGER ar( 585 ) 265-3730

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [ ] $130.00 Filing Fee & [ $155.00 Filing Fee & &) $160.00 Filing Fee,
Certificate of Status &

Certified Copy

(additional copy is enclosed)

Certificate of Status Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Cotporations Division of Corporations
P.0Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZA‘IION FOR FLORID A’r LIMI'IED LIABILITY COMPANY

ARTICLE I-Name: ', }
The name of the anted Lmb111ty Company is:

[

P&wW Farrnmg, LLC w . |
(Must end wdh the wods “Ltmltnd Lmb:hty Compary, "Ltl’mtﬁd Company™ of their a;obreviaﬁon “LLC.” or “L.CY

1
3

——

ARTICLE - Address- ,
The mailmg address and street address of the prmc1pal off' ice of the Limited Liability Company is:

Prmcmal Office Adgress : - Mailin; Addr&ts:
Co : I !
707 WestLakeRoad, | . © P.0.Box450 ! Fo &
Wimamua,FL 33598 T, Wimamus, FL 33598-0450 o =
' T, 4 de T?:‘: o
‘ e ‘ —— =i
I Js_. . (Y
ARTICLE II - Registered Agent Registered Off'ce, & Reglstered Agent's Slgnature -o
(The Limited Lizbility Company cannot serve as its own Registered Agent. You mnst designate an individuat er anothés! S
Pusiness cnmy with an active Flcmda registration.) ‘ : ) % %Z’ ff')
= (%)
The name' 'and the Flonda street address of the reglsteted agcm are U‘ w
|
5 Anthmy 1. Piethmome : Il I, i
l ‘ Name ! !
‘ : o |
707 Wcst Lake Road : : o
Florida street addreqq (P. O Box NOT acceptab]c)
Wimsmua, ; R 33593 - ‘5 :

' : City, State, and Zip | !
‘ -

Having heen named as reg:stered agent and 1o accept s‘en;x(:e af pmcess Jfor the above stated limited
liahility company at the place desi gnated in this eerf:ﬁcare, I hereby accept the appointment as
registered agent and agre‘e to act in this capacity. I further agree 0 comply with the provisions of all
Statutes relating (o the proper and complete performance, of my dutics, and I am familiar with and

accept the obligations. nf my pos:twn as registered agent as prowded for in Chapter 608, F.S..

t'g Signaturs (REQUIRED)
' [

!
B
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ARTICLE IV- Mangger(é) or Managing Member(s):
The name and address of each Manager or Managing Mamber is as follows::

Title: | - Name and Address:
"MGR" = Manager _
"MGRM" = Managing Member

| . .

'

MGRM _ Anthony . Picdimonte

' 707 West Lake Road
Wimarmnua, FL 33598
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ARTICLE V: Effcctwc date, if other than the date of filing: . (OPTIONALY

12

SERIE

(If an effective date is listed, the date mugt be specific and cannot be more than five business days prior

to or 90 days after the date of ﬁﬁng.)

il
]

REQm ED SIGNAfURE:

Signature of 2 membef or/an Apthorized representative of a member.

{in accordance with secfion 608.408(3), Florida Statutes, the cxccution
of this documcent constitutes an affirmation ynder the penalties of perjury
that the facts stated herein are true.) s

! By: Anthony J. Piedimonte .
3 Typed or printed name of signee

1

3125, l'm Filing Fee for Articles of Qrganization and Deslgnntmn
1 of Repigtercd Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optinnal)
' 1
| ' : '
| . page 2 of 2
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