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BALF-MOONED FARMS, LLC

The undersigned subscriber to these Articles of Orgamization and’
intending to form and create a Limited Liability Company pursuant to the
statutes of the State of Florida, does hereby state and certify the following’

L

The name of the Limited Liability Company shall be HALF-MOONED
FARMS, LLC.

1I.

The mailing and street address of the Limited Liability Company and its
principal office is: Post Office Box 269, Scottsmoor, FL. 32775 and 6400 Dixie

Way, Scottsmoor, FL, 32775.
I11.

The name and street address of the initial registered agent of the Limited
Liability Company in the State of Florida 1s JAMES T. DUNN, 6400 Dixie Way,

Scottsmoor, FL 32776.
IV.

The Limited Liability Company shall be managed a Manager designated
by the members and the activities of the Limited Liability Company shall be
conducted as a manager-managed company in accordance with the terms of the

Limited Liability Company Operating Agreement.

The name and address of the Initial Manager(s) of the Limited Liability
Company is as follows:

Name Address

JAMES T. DUNN 6400 Dixie Way
Scottsmoor, FL. 32775

! (((H10000104220 3)))




(((H10000104220 3)))

b

VI

The Limited Liability Company shall be initially organized with two (2)
member(s). The name and address of the Initial Member(s) of the Limited

Liability Company are:
Name Address

STEPHEN L. DUNN 3445 South Washington Avenue
Titusville, FL 32780

JAMES T. DUNN 6400 Dixie Way
Scottsmoor, FL 32775

VII.

The Limited Liability Company shall have the right to add additional
members according to the terms of the Limited Liability Company Operating

Agreement,

VIII.
This Limited Liability Company shall exist perpetually.

IN WITNESS WHEREOFT, the undersigned, in their respeactive capacities
as initial members and initial manager for the purpose of forming a Limited
Liability Company under the laws of the State of Florida, do make and file these
Articles of Organization, hereby declaring and certifying that tk}e facts herein
stated are true and hereunto set their hands and seal this _29 uday of April,

2010.

Initial Member:

Stephen‘i.. Bt
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Initial Manager:

STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME, the undersigned authority, an officer duly authorized to
administer oaths and take acknowledgments, personally appeared STEPHEN L.
DUNN and JAMES T. DUNN known to me to be the persons who executed the
foregoing Articles of Organization, and acknowledged before me that they
executed the same freely and voluntarily for the purposes therein expressed, as
Initial Member(s) and Initial Manager(s).

¢ Th
WITNESS my hand and official seal this 2 day 9{ April, 2010.

—

Notary Publie, State of Florida
My Commigsion Expires:

M HARRY A JONES
* iy Commiasion # DD BE267

i) Expires Apdl 12, 2013
h il Tivy Tcy Filn Vg gace M0-35- 1019
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STATEMENT OF DESIGNATION AND ACCEPTANCE
OF INITTIAL REGISTERED AGENT AND REGISTERED OFFICE OF

HALF-MOONED FARMS, LLC
Pursuant to the provisions of Section 608.415, Florida Statutes, the

undersigned hereby files this statement of the designation and acceptance of the
initial registered agent of the Limited Liability Company.

The street address of the initial registered office of this Limited Liability

Company 1is 6400 Dixie Way, Scottsmoor, FL 32775, and the name of the initial
registered agent of this Limited Liability Company at that address is JAMES T.
DUNN.

DATED thisﬁ day of April, 2010.

ES T. DUNN, Manager

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

I hereby accept appointment as the registered agent of HALF-MOONED
FARMS, LLC at the initial registered office of the Limited Llab1hty Company at
6400 Dixie Way, Scottsmoor, FL 32775.
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