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ARTICLES OF ORGANIZATION
FOR
ALTURAS FARMS, LLC

The undersigned Organizer, desiring to form a limited liability company pursuant tw the
provisions of the Florida Revised Limited Liability Company Act (the "Act”). hereby submits,
and files with the Florida Department of State. the fotlowing Articles of Organization.

ARTICLE 1 — NAME:

The name of the Limited Liability Company shall be: Alturas Farms., LLC (the
“Company”).
ARTICLE Il — ADDRESS:

The mailing address and street address ol the principal office of the Company shall be as

follows:
1802 Colson Road
Plant Cir., Florida 33567

ARTICLE 1! — REGISTERED AGENT AND REGISTERED OFFICE:

The address of the initiel registered office of the Company in the Stawe of Florida is 121
North Collins Sureet, Plant City. Floridu 33563, and the name of the registered agent at such
address is Keith C. Smith. Esquire.

ARTICLE IV = MANAGEFMENT:
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The Company shall be managed by one or more Managers. Lhe name and address of tfe” ST

initial Manager is:

Jeffrev I, Sizemore
1802 Colson Road
Plant City. Florida 33567
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IN WIINESS WHERUOL, the undersigned Orgunizer has executed these Articles of
Organizstion this 47+ day of July, 2015, In accordance with Sectivn 605.0201 of the Act, the
execution of these Articles of Organization constitutes an affirmation under the penaltics of

perjury that the facts stated herein are trye,

e N e
xc e b mm® -

e e [ o W .
Jetfrey I Sizgmuore. Draanizer
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Nections 605.0113. Florida Stwatutes. the undersigned
Limited Liability Company. organized under the laws of the State of Florida. submits the
foliowing statement in designating the registered office registered agent. in the State of Fiorida:
1. The name of the cumpany is:

Alturas Farms. LLC

[J

The name and address of the registered agent and office is:

Keith €, Smith. Esquire
121 North Collins Strect
Plam City. Florida 333563
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Jetfrey J. Sizemogh. Organizer
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HAVING BEEN NAMED AS REGISTERED AGENT AND TQO ACCEPT SERVICE OQF
PROCESS FOR THED ABOVE STATED LINHTED LIABILITY COMPANY AT THL PLACE
DLSIGNATED IN THIS CERTWICATE. | HERLBY ACCEPT THE APPOINTMENT AS
REGISTEREDR AGENT AND AGREF TO AUT I THIS CAPACITY, 1 FURTHLR AUREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPEFR AND
COMPLEIE PLRFORMANCE OF MY DUFLS AND LAM EAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERLD AGEN

KEITHC, sx
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