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ARTICLES OF ORGANIZATION FOR FI.OR[DA LIMITED LIABILITY COMPANY

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

Kiser Creek Farms, LLC

(Minst end with the words “Limited Lisbility Company, *L.L.C.,” or "LLC.™)

ARTICLE IT - Address: . ‘
The mailing address and street address of the principal office of the Limited Liability Company is;
jngipa ‘ dress; Mailing Address:

2956 Hanson Strest 2998 Hanson: Street
ort Myers, Flonda 339

Fort Myers, Florida 33916

ARTICLE I1- Registered Agent, Reglistered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannct serve.as its owi Registered Agent. You inust Jesignate an individuel or another

business enfity with sn:aclive Plorida regisiration.)
The name atid the Florida street address of the registered agent are:

Timothy Mitohell
Name
2996 Hanson Street
Florida street address (P.O, Box NQT acceprable)

Fart Myers 1. 33918
Cty, State, and Zip.

Having been.named as registered agent and to accept service-of process for the gbove stated limjred
labillty company at the place designated in this certifioate, I hereby accept.the appointmentas
registeved agenrand agree Yo act in this capuclty. I finther agree to comply with the pravisions ofall
statutes relating to the proper and complate performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as _prav!dedﬁr in Chapter 608, F.S..
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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:

"MGR" = Manager

"MGRM" = Managing Member

MGR Timothy Mitchali
2098 Hangon Streat

For Myars, Florida 33016

(Use attachment if necessary)

ARTICLE V; Effective date, if other then the date of filing: . (OPTIONAT)
(If an effective date is listed, the date must be speciflc and cannot be more than five business days prior
to or 90 days aftex the date of filing.)

REOUIRED SIGNATURE!
(#__/___.___4 _

Slgnature of s memberor an snthorized representative of a member,

(In -accordance with section 508.408(3), Flerida Statutes, the execution of thisdocument
constimtes an affinnation under the penalties’ ofg:durythat the ficts stated harein sre'true.
1 am aware that-any false information submitted fn & document to the Departmeni-of State
tonatitates & third degree felony a4 prayided for i:a.817.155, B8

Timothy Mitchell

Typed or printed name of signee

'lﬂ!lng Foes:

$125,00 Filing Fee for Articles of Organlzation and Designation
of Registored Agent

$ 30.00 Cartlffed Copy (Optional)

§ 5,00 Certificato of Status (Qptional)
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