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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Pure  swine GoVE  ACADEMY  LLC,

{Must end with the words “Limited Lisbility Company, “L.L.C.,"” ¢r “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Corpany is:

rincipal : ilin: dress:

100 Cosko r_\gl f}Ql Q270 HNawwoe blvd
Maoway L, RG MO B L IAREG

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot sctve aa its own Registered Agent. You must designite an individual or anethier
business entity with an sctive Floride registration.)

The name and the Florida street address of the registerad agent are: : . =
A
Thud 5( Ve 7 e =
Nama VDL T e
o <2
a12a  Mowmecks  blyd - AL
. Florida street address (P.O. Box NOT accaptable) C',') ‘ —,: v £
!yjz,gm N PL, 331 ?% ":3.__ ﬁg

City, State, gnd Zip

Y

Having been named as registered agent and to accept service of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1firther agree to comply with the provisions of all
stanaes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 603, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Xitle: , Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MERM _Davd ﬁudv’ez
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(Use attachment If necessary)

ARTICLE V; Effective date, if other than the date of filing: ' . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more tlmn five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
Ly
avthorized representative of 5 membe}:' r" %‘ T
(in sccordance w B(3), Florida Statutes, the execution of this domsnent — o=

oonsumesmufﬁmwmundwdnpmmluﬁofpedurydmﬂwfammdhmmm@ 1
I am eware that any false information submitted in a document to the Demumomeo-h '*;'ﬂ;

constitutes a third degree felony as pravided for in 5,817.155, F.S.) . 8
Dovid T g 0D
\ SO Z =5 W e
Typed or printed name of signee [P e
\i;’ P ]
Filing Fees;
$125.00 Fillng Fee for Articles of Organization and Designstinn
of Registered Agent

5 30,00 Certifled Copy (Optional)
$ 5.00 Certificate of Statas (Optional)
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