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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE ¥ - Namne: ‘
The namne of the Limstad Liabillty Company js:

HARVEST MARKET, LLG

(Mugt end with the wondt “Limited Liabity Conmuay, “L.L.C.,™ or “LLC.")

ARTICLE H - Address:
The mailing 2ddress and street address of the prineipal office of the Lzrnmd Ligbility Company fa:

Principal Office Address: ai s
8735 SE 180TH AVE RD . 3735 5E 180TH AVE RD
OCKLAWAHA, FL 32179 QCHLAWAHRA, FIL 22178

6735 SE 180TH AVE RD
Flerida street address (P,0. Box Macccpublc)

OCKLAWAHA, FL 32179
City, State, and Zip

ARTICLE ¥1} - Registered Aget, Registered Office, & Registered Agent’s Signature: S
(The Limited Lisbillty Company cannot cerve 35 it own Registered Agent. You roast designate an indivitha] or another -
busintsa ctytity with an active Flotids registration.) —
. el
The name and the Florida street address of the registered agent are: 2«3)
RUSTY JACKSON =
Name =
@
o

Having been named a2 registered agent and 10 accopt service of process for the above stated Umired
liability company at tha place deszgmtsd in this certificate, I hereby aceept the appoinmment as
registared agent and agres fo act in thit capacity. | further agree to comply with the provisions of afl
statutes relating 1o the proper and co ancy of my dutics, and I am familiar with and
aceoapt the obligations of my p tered agent as provided for in Chapter 608, F.S..

ﬁgimﬁd Agent’s Signaturs (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and zddress of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR” = Manager
"MGRM" = Managing Member
MGERM : AUSTY JACKSDM
@735 SE 1B0TH AVE RD
QCKLAWAHA, Ft 32179

{Use attachment if pecessary)

ARTICLE V: Effective date, if ather than the dste of fiting: . (OPTIONAL)
(if an. effective date is fisted, the date must be specific and cannot be more than five-business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

of # Inember oc an authnvized representntive STa-oicmber.

{In nccordanae with section 698.408(3), Floridn Statutes, the exesution
of this docunwut constitutes an 3firomation under the pepakies of perjury
that the fhcts stated herein are true.)

RUSTY JACKSON

Typed or printed name of signee
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