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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the reguired 30

buginess days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
Farmer's Table LLC

SECOND:  The articles of organization or the application to transact business

[CHECK THE APPROPRIATE BOX AND COMFPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Articles Il and [V of the Articles of Organization contain an incomplete address,

The principal office addrass and mailing address of the Company in Articls I,

and the address of Mitchell B, Rabbins in Article IV, are heraby changed to; cJoN
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Robbins Property Associates LLC, 120 Wells Avenue, Newton, MA 024§g
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[:] Was defectively signed. The manner in which the document was defectively mgned anﬁ?
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the appropriate corrcction are as follows: &
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Signature of a member or au?@ representative of a member

Andrew D. Levy, Authorized Representative
Typed or printed name of signee

Dated: August 2

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (4/13)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] -~ Name:
The name of the Limited Liability Company 1s:

Farmer's Teble LLC
{Must end wilhy the wordy "Limited Lichlity Compeny, *L.L.C.” or “LLL")
ARTICLE 1! - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Exineinal Office Addregs; Malling Address;
120 Wells Averue 120 Wells Avenue
Newton, MA 02459 Newion, MA 02459

ARTICLE III - Registored Agent, Registered Office, & Registered Agent’s Siguature:
(The Lizshed Liabillty Compatry cannot serve us i own Regitered Agent, You must designata an indlvidus] ot anather
business entity with an sctive Florida registration.)

The name and the Floride street address of the rogiatered agent are:
Corporate Creations Network Inc.
Name
11380 Prosperity Farms Road #221E
Florida street sddress (P.O, Box NOT accepable)

Palm Beach Gardens g 33410
City, Stats, md Zip

Having been named as registered agent and o accept sepvice of process for the above srated limited
liability company a the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In thix capacity. 1 further agree to comply with the provisions of
all statutes relating lo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Y
’s Signsture (REQUIREDN_)

(CONTINUED)
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ARTICLE [V~ Manager(s) or Managing Mcember(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Addregs;
"MGR" = Manager

"MGRM" = Managing Mcmber

MGRM MlicheB B, Robhbing
120 Wello Avenue
Newlon, MA (2450

MGRM Josaph Glannuza 1|
2914 Spanish Trail #A
Deiray Beach, FL 33483

(Use attachment il necessary)

ARTICLE V: Effective date, il other than the date of filing; ' . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

constitutes am affirmation under the-penalibes of perjury that the fyets stoted herein are true.
1 am aware that any false information submitted in 8 document 10 the Department of State
constitules a third degree felony ax provided for In5.817.185, F.S.)

Andrew D. Levy, Autharized Represaniative

Tyned or proied nome ol signee
Flling Feos;
$125.00 Filing Fee for Artleles of Organization and Designation
of Regisvercd Agent

§ 30.00 Certifted Capy (Optional)
$ 200 Cevtificate of Status (Optionol)
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