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COVER LETTER
TO:  Registration Section
Division of Cotporations
SUBJECT:

WILLIAM P. HEARNE PRODUCE, LLC

(Name of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARK M. GREISBERGER

(Name of Person)

BARRETT GREISBERGER FLETCHER & MAGEE, LLP
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(City/State and Zip Code) ozt W
=25 o
s @

For further information concerning this matter, please call:
Mark M. Greisberger at ( 385 y 265-3730
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ $125.00 Filing Fee l:] $130.00 Filing Fee & ] $155.00 Filing Fce & E $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Street/Courier Address
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301




| ; ‘ | : : PAGE 96
11/03/2026 18:36 ' 5852651508 , BAREGRglngRGERG
“ ' 1
o -

!\I
i i 1

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: | |

The name of the Limited Liability Company is:

)

William P, Heame Prodic, LLC g R

(Must end wrth the words "Lxrmaed Liability Compary, “Limited Comnarly ot their ahbrcvsauon “LLC." or “L.C.™MY

ARTICLE U1 - Address: .

The mmhng address and street addtess of the principal ofﬁce of thc Limited Liability Company is:
} !
Ma 1_I!|_13 Agdms'
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i P Dn BOK 450 \
Wimamua, FL 33598-0450
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Prmcing!‘ Office Address: j

707 West Lake Road
Wimasmua. FL 33598
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ARTICLE It - Reg‘stered Agent, Registered Office, & Reg:stered Agei}j’:i’Si turer™

(The ernedlebllny Company cennat serve as ita own Registered Agens. Yo st demgnm on mm\mhml eanother, .,
busingss entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: Qé T
' 3 et -
Anthony J. Picdimonte ; l l"c';gfji W
‘ Ndme ) ‘ EK o
| Co S ow
707 Wust Laka Road :
| Florida strect addeeds (P.O, B E&m NOT acceptab}e‘)
Wimamus, FL 33598 i '

City, State, and Zip |
E i ‘

Having been named as registered agent and 10 accept smce af process for the above stated limited
ligbility company at the place designated in this certifi care. § hereby accept the appointment as
regisiered agent and agree to act in this capacity. | jurrher agree 0 comply with the provisions of all
statutes 7eiatmg 10 the proper and complete performance of my dunev, and I am familiar with and

nccept the obligations of my position as registered agent as prowded for in Chapter 608, F.S..
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ARTI'CLE Iv- Mnn@ger(s) or Managing Member(s): :
The name and address of each Manager or Managing Membey is as follows:
Titte; : |

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM Anthony J. Pieditnonte
707 West Lake Road |
Wimamua, FI. 33598 -
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

(¥ an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

.(OPTIONAL)
REQUIRED SIGNATURE:

(In accordance with section G08.408(3), Florida Statutes, the execution

of this document constitutes an affirmation imder the penalties of perjury
that the facts stated herein are trug.)

By: Anthony I. Pledimones

Typed or printad name of signee
Filing Fees:

of Registered Agent
£ 30.00 Certified Copy (Optianal)

$125.00 Filing Fee for Articles of Organization and Designation
$  5.00 Certificate of Status (Optional)

Page 2 of 2

ad




