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SUBJECT: GT FARM, LLC
REF: W1l000008417

!

O o |

FLORIDA DEPARTMENT OF STATE
Divigaon of Corpotations

We received your electronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the Plectronic filing cover sheet.

The alastronic filing cover sheet submittedeith your doocumant refleats

the incorrect type of document. The cover

dooument you are f£iling.

heet must raflect the type of
Please genarate al ne¥w fax audit cover sheet

under the eppropriate document type. When presubmitting your document for
£iling, pleace alsc send a copy of the incorrect cover sheat marked

"ABANDONED" ,

t .

ff gcu have any further quastione concerning your dooument, please call
(85 o

} 245-6931.
Becky McEnight

{
FAX Aud.! #: H11000035336

Regulatory Speciallst II Superviaor Lethar Number: 611AC0D03662

New Filing Section

P.O BOX 6327 - Tallehdssee, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

|
f

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

GT FARM, LLC

{Must cnd with the words “Limitod L\ﬁbilhy Company, “L.L.C.,” or “LLC."™}

ARTICLE ]I - Address: !
The mailing address and street address of tl\'e principal office of the Limited Liability Company is:

Principal Ofiice Address: i Mailing Address;
11100 NE 36TH AVENUE | 41109 NE 38TH AVENUE -
ANTHONY, FL 32617 K FT —

4

ARTICLE III - Registered Agent, Regls{ered Office, & Registered Agent's Signature:
Registared Agont. You must deslgnate 2n individual rp; anothet
[oree ——

{The Limijtad Liability Comparny cannol serve ap ity own
buginasy entity with an acyive Florida registration.) j - oy

| =g
The name and the Florida street address of;the registered agent ere: S~ B
1 I-’ — HEC e
TANIA HEATHERLY 8x T e
Name e g T

; - n o
11109 NE 36TH AVENUE .- oo = o

Florida street addross (P O, Box NOT acoepisble) o=

ANTHONY . 32617 - ®

é;ity. State, and Zip

Having been named as registered agent J,nd 1o accept service of process for the abova stated limited
liability company at the place designaled In this certificate, 1 hereby accept the appoim'm'em as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions ofall
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligasions of my position s registersd agent as provided for in Chapter. £ R FS.. -

st— 2 -

., ;
) - "@E . ﬁ.".

(CONTINUED)
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ARTYICLE IV- Manager(s) or. Managiné Member(s)
The name and address of each Manager or,Managing Member is as follows;

Thile: ﬁgmg and Address:

"MGR" = Manager ;

"MGRM" = Managing Member -

MGRM TANIA HEATHERLY | r~
111109 NE 38TH AVENUE e
/ANTHONY, FL 32617 R o
[ T m
| wi 2
i A
| e
i :ﬂf- =

(Use attachment if necessary) '

ARTICLE V: Effective date, if other than the date of filing: : .. (OPTIONAL).

(I an effective date is listed, the date must be specific and cannot be mare than ﬁve business days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

S:gnamm of a member or'dn authorized reprmnuﬁ ve ofa mdmher. _ '

(1n accordance with seouon 60B. 408(3), Florids, Stntutas the execution of this document
congtitutes an affirmation under the penalles of perjury that the fagts stated hcrein are trua,
1 am awars thet any false {nformation submitted int a document to the Departmem of State
constitutes & third degres felony a8 provided for in 4.317,155, F.8.)

TANIA HEATHERLY
~ Typed or printed name of eignee

ili : !

$125.00 Filing Fec for Articles of Qrganization and Designation
of Registered Agent

§ 30,00 Certified Copy (Dptianal) !

§  5.00 Certificate of Status (Optional)
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