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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name;
The namg of the Limited Liability Company is:

Vicky Ham, LLC

Musl end wilh ihe worde “Limited Lisbility Compuny, *L.L.C.,* or "LLC.")
ARTICLE I - Address;

The mailing address and street nddress of the princips) affice of the Limited Liability Campany is:

Principal ce Address: Mailing Addrass:

16170 Aviation Laep Drive

Same
Drogksville, FT, 34604-680% T =
= =
N
o
ARTICLE I11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature -
{The Limited Lishilily Compuny cannos serve 15 its owa Registercd Agant. You must designalg va individual or nnelhea pd !
histinseE sntity Lt un oolive Flaila regisralion ) v O
<
The nume and the Florida street address of the registered agent are: ':"'"'1‘_-“:’1 =
Thomas Gaffney o B
Name o -
am Vo)
16170 Aviation Loop Drive et

Florids atruel uckdrees (P 01 Ror NOT accepiable)

g 346046803

Ciry, Btawe, and 2ip

Brooksville

Having beant named as registered agent and to aacept service of process for the ubuve siated timited
linbility campany as the place designated in this certificate, § hereby accept the appoiniment as
registered agent and agree to ace in this cupacity. 1further agree to comply with the provisions of all
statutas ralatiag o the proper and complets performance of my dwties, ard | am familiar with and
aceepr the obligations of my position as regissered agent as provided for In Chapeer 608, F.5..

Reglstered A gont's Sighatuiq (
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and addresy ol gact Mawagor ul Mansgiog Mewber is ag ollows,

Tita: ’ Mams and Address:
“MGR" = Manager
"MGRM" « Munaging Member
MGR LaBella Sausage, LLC
16170 Aviat

on ILQQ,E ! nve

RBrooksville BT 34A04-6803
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ARTICLE Y; Rifecdve daig, if ather than the date of filing:

q 1
. {0
.(OPTiONaLY: &
(If an effective date is listed, the date must be specific and cannot be more than five business d@ﬁinr =
to or 00 days after the date of fillng.) > w
REQUIRED SIGNATURE:

Sigonture of § member or an Sultorizad represcotative of 2 member.

(In nccordunce with eection 608.408(3), Florid} Staums, the exzcuiion
of thiz doCument sonsriustes an affirmation un

the penalties of perjury
Wit e Mooty slaled hereln we trg,}
Thomas Gaffhey
Typtd or printed pame of 3iguce

Plling Fess:

$125.00 Flling Pee for Articles of Qrgayization and Deslgnation
of Reglstered Apeut

§ 30.00 Cortifled Copy (Dptional}
$ 5.00 Certiftexte of Staqus {Optional)
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