cEwveD

Hie !
A

Florida Department of State
Division of Corporations
Electronic Filmg Cover Sheet
Note: Please prlnt this page and use it as a cover sheet, ’l‘ypc the fix audit mmber
(shown below) on the top and bottom of all pages of the document.

(((H12000273075 3)))

O i

H1 200027 375IABC.

Note: DO NOT hi the REFRESH/RELOAD builon on yout browset from this pagpﬁ» ,

Doing 50 will generate snother cover sheet. :_" s
——yy—w T o Ladan b Sl B R SR mATY e Brams. e 10 Can . - — Tﬁ;‘;}
To: £y e
Pivision of Corporations jj:}
FPax Number : [B50)617-63813 -
From: '
Account Name : AURCO
Account Number @ 104662003400
Phene ¢ (516)935-3940
Fax Number s (516)935~3088
AsEntem the email address for this business entity to be used for futura
‘{’ <mnual report mailings. Enter only one email address please.¥*
S va wi= 14 H A
= u_hui.l Address: Cfb $— { /d(/ rMﬂ/
>_L;J
E mi}e% T e T e
= <%
B wx FLORIDA LIMI'I'ED LIABILI] Y CO.
e e
= g FORT WHITE FARM AND FEED LLC

Certificate of Status

T

Estimuted Clarge sz ||

50%6“" ( "% |

SEW R 9 AU

LINE

NOY 19 2012

EXAMINER




-~ =
1171672012 12:43:47 PM -0500 POWERED BY ORCAFAX PAGE 2 OF

H12000273075

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name
The name of'the Limited Liability Company Is: Fort White Farm and Feed LLC

ARTICLE lf - Address
The mailing address und street address of the principal office of the Limited Liebifity Company is:

Principal Office Addresy: Muiling Address:
B459 SW CR 18 Suyjte 4 B0 SWCR 18. Sulte 4.
Fort White, FI._32038 _ Fort White,_Fi_ 32038

¢1.0. Box or Mail Drop Box NOT Acoupiabie)

oy ——

ARTICLE I1! - Registered Agent, Registered Office & Registered Agent's Signature A —
The name and Florida atroct address of the registored agent are: =
Samuel D, Crews o

Name 7

LR

13112 SW 8R 47 @

L,

f2%

Fort White, FL 32038
(Cly / S1wa / Zip)

Huving been numed o registered ugent and lu aocep! service of process far the above siated limited liability compuny
a1 the ploce designared in 1his cereificate, F hereby accept the appoiniment as reglsiered agent and agree to act (n this
capacity. { further agree fo comply with the provisions of ail st et relating to the praper and complete performance

of my dulies, und I um fumiliar with inid acceps the vbli uw my position ax regisiered agent us provided for in
Chapier 608, F.5. /

S ANY /9%
Reyivieted Agent's S‘lgn re = Samuel D. Crews
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ARTICLE IV - Manager(s) or Managing Member(s): H12000273075
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" =Managing Member
MGR Samuel Crews - 13112 SW SR 47, Fort White, FI 32038
MGR Kelly - ite. FL 32038
(Use attachment il necessary)
REQUIRED SIGNATURE: . (‘ . /? oo S8
. - {7 {L"'_"H i »; oo
Signature of @member or nuryorlml Teprescatative of a member. E’ :'\ P
(In accordance with section 608,408(3), Florida Statutes, the execution of this -, E3
docasment constitutes an affirmation under the penaltics of perjnry that the facts; @
stated horeln ave true. ) =8,
iy o
- (]
Samuel Crews

Typed or printed name of signee
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