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June 18, 2014
: FLORIDA DEPARTMENT OF STATE

DAVIS, SCHNITKER, REEVES & BROWNING S & Corporations

?

SUBJECT: RAGANS FARM, LLCT
REF: W14000037804

We racaivaed your electronlecally transmitted decument. Eowaver, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the alactroniec filing cover sgheet,

Effactive January 1, 2014, all limited liability company forme must be
submitted in acceordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return iour document, along with a copy of this letter, within 60
days or your filing will be considerad abandecned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Taresa Brown FAX Aud. #: BH14000144560D
Regulatory Speczalist II Letter Number: 214A00013161
.
™ S
& =5
—d
X 1y, L
-4 QJ“I
o H
- n
= Lo
= 53
= Nz
- b=

P.0 BOX 6327 - Tallahassee, Flonda 32314



(((FA000144360 3)})

ARTICLES OF ORGANIZATION
OF
RAGANS FARM, LLC

The undersigned subscriber to these Articles of Qrganization, a natural pcrson, competent

to contract, hercby exccuted these Articles of Organization for the purpose of forming a limited
liability company under the laws of the State of Florida.

—
Son R
ARTICLE L s -
& 3
The name of this limited liability company is RAGANS FARM, LLC. T =
Py -
ARTICLETL Mo o 0
-:\_L:l :)
R ¢
The period of duration for this limited liability company shall be perpetual. ‘;-;;__?: o
am
ARTICLE III.

The mailing address and street address of the principa! office of this limited liability
company is 6025 State Road 53, Madison, Florida 32340.

ARTICLEIV.

The name and street address of (he initial registered agent of this limited liability

company is JIMMIE E. RAGANS, 6025 South State Road 53, Madison, Florida 32340.
ARTICLE V.
The only members of this limited liability company are JIMMIE E. RAGANS and

MINNIE L. RAGANS, as husband and wife. The members of this limited liability company may

admit additional members 1o this limited liability company by unanimous vote of the members of
thig limited liability company.
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ARTICLE VI,

The remaining members of this limited liability company shall have the tjght to continue
the business of this limited liability company on the death, retirement, resignation, expulsian,
bankruptey, or dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in this limited liability company.

ARTICLE VIL

This limited liability company shall be a manager managed company and each manager
of this limited liability company shall hav‘c the right and authority to manage this limited liability
company without joinder of the other. The managers of this limited liability company are
JIMMIE E. RAGANS and MINNIE L. RAGANS.

ARTICLE VIIL

The organizing member of this limited liability company is JIMMIE E. RAGANS.

IN WITNESS WHEREOQF, the said organizing member has hereunto set his hand and

seals this | (o day of T , 2014,

RAGANS FARM, LLC

L 4
BY:W Z_- .
TYMIE E. RAGANS
QOrganizing Member
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STATE OF FLORIDA

COUNTY OF MADISON

THEREBY CERTIFY that on this day before me, an officer duly authorized in the State
and County named above to take acknowledgments, personally appeared JIMMIE E. RAGANS,
as the organizing member of RAGANS FARM, LLC, before me known to be the person
described as the organizer in, and who executed the foregoing Articles of Organization, and
acknowledged befote me that he subscribed to these Articles of Organization.

WITNESS my hand official seal in the County and State named above this [ {, day of

“Jun<e 2014,
C 2 A MA
NotaryLublic

My Commission Expires:

JOVCE A BROWN
Notary Pubie, Bt of Foride
D Es

Commission No, PF #1614
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OR PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In compliance with Section 605 -, Florida Statutes, the following is submitted;

RAGANS FARM LLC, to organize or qualify under the laws of Florida. with its principal
place of business at 6025 South State Road 53, Madison, Florida 32340, names JDVIMIE E.
RAGANS, whose mailing address is 6025 South State Road 33, Madison, Florida 32340, and
whose street address is 6025 South State Road 53, Madison, Florida 32340, as its registered
agent to accept service of process within Florida, and for such other purposes as required for
registered agents,

RAGANS FARM, LLC

Byw £ "
J IE E. RAGANS, OrganizingMember

and Manager

Dated: June _j{s, 2014

Having been named to accept service of process for the above named limited liability
company, at the place designated in this Cettificate, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes relalive to the proper and complete
performance of my dutics. [ am familiar with, and accept the obligations of registered agent.

) ) M
M ;=N
MIE E. RAGANS 447
cgistered Agent

Dated: June _{{s , 2014
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