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14:35 Casey Ciklin Lubitz

(((H14000060632 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Farms Market Place. LLC

{Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC."}
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

n e Address; Mailing Address:
13608 1809th Straat N £2.Q. Box 8578
suplter, Florida 33478 aupiter, Florida 33468

ARTICLE III - Reglistored Agent, Reglstered Office, & Reglstered Agent’s Signature;

{The L.imited Liebilicy Company cannot serve as its own Registered Agent. You must designate an mdmdunl or
another businass antity with an active Florida registration.}

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

Gregory §, Kino, Esq

Nanic

515 N. Flagler Drive, 20th Floor
Plorida street addreas (P.0. Box NOT acceplable)}

Wast Palm Beach FL 33401 e
Cliy Zip L

e B WY 2| ¥

Having been namad as regisiered agent and to accep! service of process for the above stated limited liability company of
the place deslgnated In this certificate, T hareby accept the appointment of registered agent and agiee 10 acl in this
capacity. 1 further agree to comply with the provisions of all siatutes relating to the proper and complets porformance
of my duties, and I am Janiliar with and accept the obligations of my pasition as registered agent as provided for in

)%( @:fs 3

Reglttered Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effeclive date, if other than the date of filing:
(If an effective date is listed, the dote must be specific and cannot be more than five business days prior to or 90 days after

14:35 Casay CIklin Lubiltz FANE618334208

(((H14000060632 3)))

ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Liability Company:
Title: Nome and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Lea Moderos
P.O, Box 8978
Auntter, Flodda 33478

{Use attachment if necessary)

. (OPTIONAL)

the date of filing.)

ARTICLE-VI: Other pravisions, if any.

Mﬁgsacmwkm; % t\ n
~

Signature of n member or an authorlzed representative of o member, -3
(In acoordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documcnt
constitutes an affinmation under the penaltics of perjury that the facts stated herein are trug, ,:
1 am aware that any false information submitted in & document to the Department of State -t

constitutes a third degree felony es provided for (n 5.817.155, F.5.)

(%) Ca
Typed or printed name of signee o

Filing Fees: :
5125.00 Filing Fee for Articles of Organization and Designoation of Registerod Agent et

$ 30.00 Certfied Copy (Optional) <
§ 5.00 Certificate of Status (Optional)
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