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CORPORATION SERVICE COMPANY

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMEF NO:

¥
ACCOUNT NO. I20000000185
REFERENCE 197956 72231774
AUTHORIZATION
COST LIMIT : $¥12%700

November 24, 2009
11:51 AM
197956-005

7223174

XXX

NAME :

DOMESTIC FILING

SWEET PEA FARMS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Matthew Young - EXT. 2962

EXAMINER'S INITIALS:
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ARTICLE Y- Name:
Tho name of the Limited Liability Company is:

Sweet Pea Fams, LLG z
(Muit ond wilh the worde “Limitad Liabity Company,” “L.L.C." or "LLC.") ‘j\ =

ARTICLE II - Address: . .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addyvess:

E800 Military Trall 5500 Milltary Tralt
22.272 20279

Jupltar, Florida 33458 Jupiter, Flagda 33458

ARTICLE III - Registored Agent, Registered Offfce, & Reglstered Agent’s Signature:
(The Limiled Liability Company connsl serva s iis awn Reglsmred Agonl. You mus) dexignale an Individual or snother
businass ontisy wilh wir aofive Floridy reglstiation,)

The name angd the Florida street address of the registered agent ave:

Don Horwitz
Name

5500 Military Trail
Florida stroat address (P.0. Hox NOT uoosplable)

Juplter, FL 33458
City, State, and Zip

Having baen named as registered agent and fo accepi service of prooess Jor the abové stafed linvited
fiability company af the placs designatad in this cert{ficate, I hereby accep! the appointinent as
registared agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

ol

Registersd Agent’s Signatyrs (REQU%ED)
=

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Managor or Managing Member is as follows:

Tithe: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Don Horwitz
5500 Milltary Trall, 22-272

Juplter, Floddaasase

(Usa attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior

to or 90 days aftex the date of flling,)
(o o 7

Signnture of 5 mcmbol or 4 mnhnnz resentative of n member.

REQUIRED SIGNATURE;

{In ycoorduncy with section 608 4()8(3), Fiovids Stotuto, the excoutian
of this document conatitutes en affirmation under the pensitios of perjury
that the fycts a4 (od herain are tria.)

Don Horwitz
Typed o7 printed name of signee

Filinp Fpos:

$125.00 Fiiing Fee for Artlcler of Orpanization and Deslpnation
of Rogistorad Apunt

§ 30.00 Cerrifled Copy (Opttonal)

$ 500 Certifleate of Status (Optlonal)
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