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ARTICLES OF (JRGANTZA TIUM FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J - Naipe:
Tha narne of the Limited Liubility Company ia:

REGAL QUAIL FARM, LLC
(Must end with the words "Limited Lisbillty Company. “L.L.C.." ar "LLC.")

ARTICLE 11 - Addresy: .
The mailing sddress and rireat address of the principal office of the Limited Liability Cempany is:

Erincips] Office Addgens; Majline Aderess;
4000 SEHWY 42! 4500 SE HWY 42
SUMMERFIELD, Fl 34491 SUMMERFIELD FL4691

ARTICLE 111 - Riglsterad Agvat, Repistered Office, & Regittered Agent's Slpnatupe:

L

(Ths Limited Liability Comparry canhot serve as its own Registered Agent. You must designate an individualor =
another business catity with an sctive Florida ragistration.) —m "c';
T2 o
The awme end tha Florida street addrans of the roglstared agent arc: =0 =
bl €9
EN
MUBIA ORTIZ fr
Nama Mo =0
- F
Fiorida sirest address (P.O. Box NOY acceptable) 2 g ::'
SUMMERFIRLD PL, 24481 SR
Chy Zip

Having been namad’ o reglsterd agent and 1o acespd service of process for the above sated limited llabliity compary ot
the place dextgnated in this cerrifieate, I hereby occepy th qppoiniment as registered agert and agree o act in ihis
capacily. I further agree to comply with the provistons of all nanuss relating 1o the proper and complata performonce
of my cutkes, and [ om familiar whk and accept the abligations of my panition as registersd agent as provided for in
Chaprer 603, F.S.
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ARTICLE V: Effective detee, {f other than the date of fillng:
(If aw effective date is Usted, the date most be sperific and cannat be mara to Mve buciness days prior to or 50 days after

ARTICLEIV-
The nams and adtdrosy of cach persen authorized 1o manage and conftro) the Limited Liability Company:

"AMBR” = Authorized Member )
"MGR" = Mannger —_
AMBR Y NUBIA QRTIZ o
o
MR . DEGoeaAclg. . Z¥
— 4500 SE HWY 42 Q7
SUMMERFIELD, Fl, 74451 .y
-n -
N i\ 4 g R = m
—
—5
="
b4

(Ura attachmaont if necessary}

. (OPTIONAL}

the date of Rling.)

ARTICLE Y}: Other provisions, il any.

EEOUIRED SIGIATURE,

Sighantre of 8 Memhber ur sff suthoraed represaptative of s member,
([n acconl with section £05.0203 (Y§ (b), Florida Statutes, the axocution of this document
eonstitvtes 4a affirmation under the prmltien of porjury that tha facty stated harein are true.
1am awme that any fole information submined i a docwnent to the Department of Stwe
¢onatitutet a third degres felony as provided forin 0.817.155, F.9.)

MNubBla Crie

Typed or printed nome of signae

Ellioe Eees;
$125.00 Flling Fe: for Articies of Organization and Devipnxtion of Registerad Ageat
§ 30.00 Cartified Capy (Optional)

§ 5.00 CertiNcaie of Statuy (Optlana))
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