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Cotober 8, 2015 e
FLORIDA DEPARTMENT OF STATE

B ARESUBMITY
, Please retain original filing

SUBJECT: D'OTTAVIO FLORIDA FARMS, LLC

R0E: 15000066055 date of submission ./

CT CORPORATION SYSTEM

We recaived your electronically transmitted document. However, the
doocument has not been filed. Please make the following corrections and
refax the complete document, inocluding the electronie filing cover sheet.

The Florida Statutes require an entity to designate a street address for
its principal office addreas. A post office box is not acceptable for
the principal offirce address. The entity may, however, designate a

separate mailing addresa. The mailing address may be a post office box.

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

If you have any questions concerning the flling of your document, please
call (850) 245-6052.

Jesglca A Pason FAX Aund. #: H15000240786
Requlatory Specialist II Letter Number: 815A00021342

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

D’OTTAVIO FLORIDA FARMS, LLC
SUBJECT: )

Name of Limited Liability Company

The enclosed Articles.of Qrganization and fee(s) are submitted for filing.

Please return all correspondence congersing this matver 1o the following:
Michael D'Ongvio

Name of Person
DrOrtavio Florida Farms, LLC
Firm/Company
#.0. Box 333
Address
Minotola, N) 08341-0535
City/State and Zip Code

mike@melottavioproduce.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this niatter, please call:

A, Steven Fabietti, Esy, ) 856 091-0100
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

DSI?.S.OO Filing Fee Dsun.oo Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Maijliog Address Street Add

New Filing Section New Filing Scction

Division of Corporations Divisian of Corporations
P.O.Box 6327 Clifton Bujlding

Tallahassee, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 3230}
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ARTICLEI - Namo:
The name of the Limited Liability Company is:

D'OTTAVIO FLORIDA FARMS, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE [T - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company 1s:
Erincipal Office Address: Mafling Address:
1088 N. Main Roed__ P.O. Box 535
Vineland, NJ_08360-2539 Minotola, NJ_08341-0535

ARTICLE 11 - Regisiered Agent, Registered Office, & Registered Agent’s Signatnre:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

C T Corporation System
Name
1200 South Pine Island Road
Florida street address (P.O. Box NOT soceptable)
Plentation FL 33324
"City State Zip

Having been naimed as registered agemt and to accept service of process for the above siated limited Hability company at the
Place designated in this certificate, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and I
am familiar with and accept the obligations qf my position as registered agent as provided for in Chapter 603, F.S..

‘nmw Nicole Chouinard, Asst. Secretary

Registered Agent*s Signature (REQUIRED)

(CONTINUED)
Poge1of2
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ARTICLEIV-

The name end address of cach persan authorized to manage and control the Limited Liability Company:

" Npmeand Address;
*AMBR" = Authorized Member
*MGR" =Manager
AMBR Michac! DXOttavio
1088 N. Main Road

Vineland, NJ 08360-2539

(Use attachment if neceszary)

ARTICLE V: Effcctive date, if other then the date of filing: -. (OPTIONAL)
(1f an effective date Is listed, the date nmst be specific and cannot be more than five busmesa days prior to or 9 days afler
the date of fillng,)

Note; Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the docmmseﬂ'ccuvcdatcondm Department of State’s records.

ARTICLE Vl. Other provision, i.fany

The purpose of the Commany shall be to engage in any lawful act or sotivity for which limited linbility compaties
may be formed under the Limited Liability Company Act and engage in any and all all activities necessary or incidental
to the fomgomg

Feschtstive of & memibec,
wh € ml(()s 0203 (l) (b), Flesridi Sintutea,
tted In.8 documsnt jo-(he Department of State
comititures o third degree muwwmuhu!ﬂss RS,

Michael D'Oftavio
Typed or printed namo of signee

$125.00 Filing Fee for: Artiotes of Orgunization and Designation of Registered Agent
$ 30,00 Cortified Copy (Optional)

$ 500 Certifiente 6f Statuy (Optonat)
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