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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallzhossee, Fiorida 3230)
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

Hendry Cattle Co, LLc
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Art of Inc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictilious Name File
TradefService Mark

Merger File

Art. of Amend. Fike

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Siatus
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1\ Retrieval

Courier



(856) 245-6051.
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COVER LETTER e ‘3?_—, _—
T en
TO:  Registration Section r:_ El ‘*T% ":::
Division of Corporations =L \
why @ Ty
. W .
SUBJECT: Heoary Catle Co, tre ';f\g;; x T
o Rame of Limited Liability Company ESPI -
| EE
The enclosed Artioles of Organization and fea(s) are submiticd for £iling, A

Please return all comrespondence conserning this matter to the follewing:

Brad Ll(’u\c[q/\-«l

Name of Person

Firm/Compmny

N Penaamee Mivd
Addross

Bt Muer 1 3344

City/State and Zip Code

Ta v ey 1'3(-— SLJ T:’f fn.c - O\/@L\OQ

B-mit addbess: (to be uged for futuré annual report notificabion)

For further infermation concerning this matter, please call:

Brad Hﬁ/"“d‘("’-l

Name of Person

(29 ) 35| — LS &
Area Cede & Daytime Telephone Numbder

Enclosed is a check for the following amount:

Q%125.00 Filing Fee  [0$130,00 Filing Fee & - $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Cerntfied Copy Certificate of Status &
(zdditional copy is enclosed) Certified Copy
{additional copy is caclosed)

ing Add Streev/Courler Address
Registration Section Ragistration Section
Division of Corporations Divislon of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

256] Executivs Center Circle
Tallahassee, FL 32301
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTRD LIABILITY COMPANY

ARTICLE 1- Name: S 5
The name ofthe Limited Liabllity Company is: Tie o
ol oy %‘*
G A
H’Q:ﬂﬂé“":ﬁ [:Egjle. C‘o Lo ;;:‘,’,{Jv »
(Mt cnd with e words “Limied Linblity Compary. “LLC." or ©L1C1Y A =
- ”'-_. ’»
ARTICLE IX - Address: oy e
The matling address and street addreay of the principal office of the Limited Liability Cornpw is =
Offic dress; ilin H -
1oy Pemancs.. JAud . 1D} Igﬁla,wt& ‘é[ucr

MML@SJ;&.&&.?M‘L

ARTICLE I - Registered Apent, Registered Office, & Registered Agont's Siguature:
(Tho Limitd Lisbility Compty ¢asnot serve s i owe Regisiered Agwnt, You st dexigonts an individnal ar Ruother
butioms iy with me rotlvn Floride gl swetion.)

The uame and the Florida stroet address of tha registered agent are;

I:.Md«rkf H JH —
5400 M&gr__ﬂ‘”ﬁ'__
Florida streer sddress .O.Bn:Mnugpﬂbia)

Sﬁtlb ‘St. EL. 333’7 4
R P Cly, S wnd Zip

Having been named as regisiered agens and to accopt service of process for the above stated limited
liablity company ot the'placa dasignamed in this eertifivare, 1 herady acoept the appointxent as
reglaiered agent and agree.to act in this copacity. I fuwrthar agree to comply with the provisions of
oll stapvies relating 1o whe proper and complets parformance of my dusies, and I am famifiar with
and accep! the obligations of my position os registered agent as provided for in Chopter 536, 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:
Title:

"MGR" = Manager

Name and Address;
"MGRM" = Managing Member
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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 than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Z:a/ / Ld/ﬁr{ &

Signature of A member or an auth

a?’fepmcnmivc of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the exeoution of this document
constitutes an affirmation under the penalties of perjury thas the facts stated herefn are true
I am aware that any false Information submitted in a documsnt to the Department of State
constitures a third degr lony as proyided for ins5.817.155, F.§.)

AL [ TEADAY
Typed or printed name of sighes

Filing Feos;

$125.00 Filiog Fee lor Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5,00 Cerlificate of Status (Optionsl)
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