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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE [ - Name: EFECTIVE DATE
The name of the Limited LiaWlity Company is: ' ol

H.A.§ FARM LLGC.

- (VISe 0 with e Wi “Lird Liability Company, “LL.Gr 67 LLC)
ARTICLE I - Addross;
The matling address and myeet addreas of tae principal offien of the Limited Liability Contpany :
5653 Elondike RD. same. —
BASCOM FLIRIDA 32523 ~aana
> :
ARTICLER 10% - Registered Agent, Registernd Office, & Registared Agent's Signaturee = ~{%
{The Y, tmited Linbility Oertpamry aencnt sarvs af s own Rogicored Agens. Yeu must dotignata an individual ot snokhiz— % -
Tusiuags ooty with an tetive Flomida registration.) ' wvin AT
A ;
The nzme and the Florids swest addrass of the registmrad agent ase: vy, -
i
ERIRA 5. PEREDA “o %
' Nama ‘A
. \/ o) *
3688 Klondike Rd. _ 2% D
Plorida et ddress (P.0. Box NOT aocuptablo) =
' Baseom . 326423
':‘hﬂ qu Uﬂd Z’ﬂ‘

Having basn named as registered cpent omd o oxogpt tevvica of process for the ahova stated ¥mitad
licbiltty compemy ot the place dasignated in titts cartificate, 1 herefy accept the appotuonent as
regisiererl agemt avd ograe fo oot mthis aapacity. ] further agras to comply with the provizions of ail
statutas relaring o the proper and complete persormeance of my dutles, ard I om famitiar with and

accept the obligations of my posttion as registered apent o5 provided for in Chapter L 06

Reglstarad Ageut‘s Siavatnen (REQUIRED)

"' (CONTINUED)
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ARTICLE TV- Manager(s) or Managing Menber(s): LORIn
The name xnd 38dress of each Manager or Managing Member is as follews. '
Title; Nime and Address;
"MGR" = Mmager
*MGRM" » Managing Member
MGR FRIKA S. PEREDA 98 %
—BiEcon, BY, 32423
MGRM : JULLE C. PEREDA 23
ddn 142
{(Use nttachment if necessary)

ARTICLE V: Effrctive date, if other than the dats of fling:09~29-2Qu . . (OPTIONAL)
(¥ an effective date In Neted, the dute must be specific and cavnot be maore than five business days prior
& or 90 days aftar the datw of filing,) '

REQUIRED SIGNATURE ’
J
Sigaem femicr or an suthorizesd represeatative of o member,

(I Bcchrdgate with saction 425, B2 02 Florida Statures, the exseation
A SUETMANE OomItinnos An mnBRAhon under the panaltiny of pesjury
theet the Bats stavnd herain mm trae.) '

J[.[;.%o C. PEREDA
. ped nr primed namne of signea
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