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ARTHIES OF ORGANEZATION FOR FLORINA LIMITED LIARLUITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Iiability Compagy is:

B AND D BOKEELIA FARMS, LLC
{Mast end with the words “Limited Liahility Company, “L.L.C.,” or “LLC.")

ARTICLE [T - Addvess: .
The mailing address and gtreet address of the principal office of the Limited Liability Compaty is:

Exingipal Office Address: Mailing Addyess;
6230 SHADY PINE | ANE SAME _
BOKREELIA T} 33922

ARTICLE YII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limitod Liability Company cannot serve s its own Registered Agent. You must designate an individual or

another business entity with gn active Flodda registration. )
The name and the Florida street address of the registered agent are;

HARDLD 8 ESKIN
Name
1420 SE ATTH ST,
Florida street address (P.O. Box NOT acesptable)
CAPE CORA] 133804
Ciy Zip

Having been named as regisiered agent and to accept service of process for the gbove stated Yimited liability compeny ot
the place designaied in this certificare, | kereby accept the appoiniment ax registeved agerd and agree 1o oot in this
capacity. ] firther agree to comply with the provisions of all states relating to the praper and complete performance
of myy dutles, and [ am familior witk and acoept the ob of my position as regisiered ggent as provided for in

605, F.5.




ARTICLE IV-
The name and address of each person amthorized to manage and contro] the Limited Lishility Corspay:

Title, Name and Addrecs;
*AMBR" = Authorized Membet
"MGR" = Manager
AMBRMGR =~ PLEARM UC
5230 SHADY PINE LANE
LCAPE CORAL, F1, 33902
AYVBRMGR R AR
13181 PONDERQSA WAY
FT.MYERS, F], 33907
(Us= stinchonent if necessary)
(OPTIGNAL)

ARTICLE V: Bffective date, i other than the date of Sling:
(If a1 effective date is Bsted, the date mmst be specific and caanot be mare thap five business dayys priarip or 90 days after

the date of fing)
ARTICLE VI: Other provisions, If any.

REQUIRED SIGNATURE: (
Ee wAﬂ Reina/
Sigusiure of a member or an amthorized representative of 2 member.
(I accordance with section 605.0203 (1) (b), Florida Statutes, the exeoution of this docnmmxt;;,

constittes an affirmation wnder the penalies of perjury that the ficts stated herein are gue. 4 o
1 pm aware that any felse information submitted i 5 document 1o the Departinant of State ~

constitutes & third dogree felony as provided for In 5.817.155, F.8.)

— BENITO BERNAL
Typed ot primed name of signee

Filing Feex:
$125.00 Filing Fre for Articles of Organiratiou spd Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns {Opticoal)
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