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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name: ‘

The name of the Limited Liability Company Is: T&M Farms LLC
ARTICLE !l — Addreas:

The rnailing address and streot address of the principal office of the Limited
Liakility Company is: 20025 SW 270 St., Homestead, FL 33031

ARTIZLE il — Registored Agent, Reglstered Office, & Reglstered Agent's
Signature:

The namo and the Florida street address of the registered agent aroe:

Agents and Corporations, Inc.
300 Fifth Avenue South ‘
Buite 101-330

Naples, FL 34102

hersby accept the appointment as registered agent and agree to act in this
capacity.’

Having been named as ragistered agent and to accept service of process for the
! further agree to comply with the provisions of all statutes relating to

above atated limited liabllity company at the place designated in this certificate, |

accept the obligations of my position as reglsterad agent as provided for In
Chapter 808, F.S5.

the proper and compiete psrformance of my duties, and | am familiar with and
Agonta and

, poratlons'. Ine.

L wil Iarna. wcmiuant
-ARTICLE IV —

nagement {Check box If appllcable.) [ ]}

The Limited Llabllity Company Is to be managed by one manager or more
managers and ls, therefore, a manager — managed company.
ARTICLE V — Manager:

The Inltial Manager(s) of the LimHied Liability Company shall be:

Michaasl A. Borek  Tomas Vick W —LZ
Si

nature of a mem
{tn am.:ordanco wi

berorarauthorsedrapBaantative of 2 membaer-
section 808.408(3), Florida Statutoy, the sxecution of this document
conatitutes an affirmation under the penaitias of perjury that the facts stated herein are true.)

~Michaol A. Borgk
Typed or printed name of signee
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