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TRANSMITTAL LETTER

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: E P Richardson Ferneries, LLC

Enclosed are an original and one(1) copy of the Articles of Organization and a check for
$125.00 to cover the filing fee and registered agent fee.

FROM:

East Washington Accounting Services, Inc.
P. O. Box 1006

Pierson, FLL 32180
(386) 749-901C
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ARTICLES OF ORGANIZATION
OF
E P RICHARDSON FERNERIES, LLC

ARTICLE I: NAME
The name of the Limited Liability Company is:

E P RICHARDSON FERNERIES, LLC

ARTICLE Ii: ADDRESS
The mailing address and street address of the principal office of the Limited Liability
Company is:

MAILING ADDRESS:
384 Emporia Road
Pierson, FL 32180

STREET ADDRESS:
384 Emporia Road
Pierson, FL 32180

ARTICLE lil: REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent are:

Egon P. Richardson
384 Emporia Road
Pierson, FL 32180

Having been named as registered agent and to accepl service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and cornplete performance

of my duties, and | am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 606 “lorida Statutes.
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EGON P, RICHARDSON
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ARTICLE IV: MANAGER OR MANAGING MEMBER

The name and address of the Managing Member and Managers are as follows:

MGRM Egon P. Richardson. 50%
384 Emporia Road
Pierson, FL 32180

MGRM Ann M. Richardson 50%

384 Emporia Road
Pierson, FL 32180

ARTICLE V: Effective date, if other than ths date of filling: January f 2014,

REQUIRED SIGNATURE:
=l ~]¢

#n P. %cﬁérdson DATE

(In accordance with Section | (p(>%9. ., Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.)

Eqon P. Richardson
Name of signee
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