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ARTICLES OF ORGINIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited l_.ia.bility Corpany is:

MR FARM OF CENTRAL FLORIDA,LLC

ARTICLE H ~ Address:. _ : ’ ‘
The mailing address and street address of the principie office of the Limited Liability Company is:

Principle Office Address: . Mafling Address:
1200 SE 59™ ST | 1200 SE. 59™ §T
_OCALA.FL 34480 _OCALA.FLM4B) -

B ] .
ARTICLE 1Tl ~ Registered Office, & Registered Agent’s Signatare:
The name and the Flerida street eddross of the registersd agent are:

_JOSE E RODRIGUEZ,
MName

1200 SE 59™ 57
- Florida street address (P.O. Bex NOT, acceptable)
DCALA. F1, 34480 -
City, Stats, and Zip

Having been named as rogistered agent and to accept service of procest for above stated Limited liability
comparny af the place designated In thir certificate, | herely accept the appotntment as registered agent and
agree Io oct in this capacity. I furthar agrea to comply with 1he provistens of all staiutes relating 1o the proper
and complere performance of my duries, and I am familiar with and accept the obligations of my position as
rvegistarad agent as provided for ix Chapter 608, Flovida Statutor.

./_M

~ Regigrerod Agent's Stgnaturc
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P:g?. lofl
(CONHNUH)}

ARTICLE LV ~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Momber i2 as follows:

“MGR" = Manager
“MORM" = Managing Member o o _
- MSESIESY
~OCAAELMeN
e — P liisinc i p— -

{Use attachiment [Fnocessaey)

NOTE: Aw additional arﬁ'éle mustbe addeﬂ if an effective date is requested,
REQUIRED SIGNATURES

L

Signamra of 0 memberdor an suthorfzed representative of a member.

(In acenndance with section 608,408(3), Florids Stotutes, the execution
of this document constitutes an affitmation ynder penaltias of pegury
that the ficts stated herein are trus.)

Typed or ptinted name of signes
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