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. BrETT & REYNOLDS, P.A.

ATTORNEYS AT LAW

DUNNELLON OFFICE: ROBERT J. REYNOLDS OCALA OFFICE.
20093:@1\51’ PENNSYLVANIA AVE, #4 JOEL O. PARKER KINGSLAND PLAZA - SUITE # 122
POST OFFICE DRAWER 2480 W. JOSEPH REYNOLDS (1931-2007) 8810 8. W. HIGHWAY 200
DUNNELLON, FLORIDA 34430 H. JAMES “BO"” BRETT (1926-2002) OCALA, FLORIDA 34481

PHONE: (352) 489-6290 PHONE: (352) 854-4011
F‘AX: (352) 489-8702 FAX: (352) 854-7218

Dunnellon Office
REPLY TO:

December 9, 2015

Florida Department of State
LLC Division

Post Office Box 6327
Tallahassee, Florida 32314

RE: Filing Articles of Organization for BRIDGES FARMS, LLC

Enclosed herewith are the executed original and one (1) copy of the Articles of
Organization for the above-referenced LLC.

I have also enclosed my check made payable to the Florida Department of State in the
amount of $160.00, to cover the costs of the following:

FIing FEe ..oovviviiiiiiiiiiiiieiiieieve e $ 100.00
Certified COPY -ovovvvvviiiieeeeieiiiieeeeeeas $ 30.00
Certificate of Status ........c...coeeevninnnnn $ 5.00
Registered Agent Designation ............ $ 2500
TOTAL ..o $ 160.00

Please file the original Articles and return the copy, once it is certified, to my Dunnellon
office.

Thank you for your kind cooperation.

Very truly yours, %”/
obet't J. Reynolds dﬂ f%
RJR/im

enclosures
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TALLAHASSE
BRIDGES FARMS, LLC SSEEFLORIN

THE UNDERSIGNED, for the purpose of forming a Limited Liability Company
under the Florida Revised Limited Liability Company Act, do hereby adopt the following
Articles of Organization:

Article I - Name
The name of the Limited Liability Company (hereinafter the “LLC") is:

BRIDGES FARMS, LLC

Article II - Location and Mailing Address

The primary location (street address) of the principal office of the LLC and its
mailing address are:
Primary Location: 12784 South Bridges Road, Dunnellon, Florida 34432

Mailing Address: 12784 South Bridges Road, Dunnellon, Florida 34432

Article III - Purpose

The purpose for which the LLC is organized is cattle ranching, farm operations,
general agriculture and any and all other lawful business for which LLCs may be
incorporated under the Florida Revised Limited Liability Company Act, the laws of the

State of Florida and the United States of America.

Article IV - Duration

The duration of the LLC is to be perpetual. The date and time of the LLC

existence shall be January 1, 2016.




Article V - Management E% o

=% =

This LLC is to be manager-managed. The names and addresses of one O%Ebre &P

535t —_

the managers of the LLC are as follows: Mo
Aan =

1) Maxie T. Bridges, 17575 S.W. 112th Lane, Dunnellon, Florida 34432 i%%‘ PO
S @

Article VI - Initial Registered Office and Agent

The street address of the initial registered office of the LLC is 17575 S.W. 112th
Lane, Dunnellon, Florida 34432, and the name of the initial registered agent of this LLC

at that office is Maxie T. Bridges.

NOTE: The person signing these Articles of Organization affirms that the LLC has or will
have at least one member as of the time the Articles of Organization become effective,
and that he is authorized by a prospective member of the LLC to form the company by
executing and filing its articles of organization with the Florida Department of State.

IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization

this 5 day of December, 20185.

e 7. KA

MAXIE T. BRIDGES s

ACCEPTANCE BY REGISTERED AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LLC AS REGISTERED AGENT AT THE PLACE DESIGNATED IN ARTICLE VI OF
THESE ARTICLES OF ORGANIZATION, THE UNDERSIGNED HEREBY AGREES TO ACT
IN THIS CAPACITY, STATES THAT HE IS FAMILIAR WITH AND ACCEPTS THE
OBLIGATIONS OF THE POSITION OF REGISTERED AGENT AND FURTHER AGREES
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE DISCHARGE OF HIS DUTIES.

Dated this & - day of December, 2015.

W[}-«-« _7’#6//\/

MAXIE T, BRIDGES, Registéred Agent




STATE OF FLORIDA
COUNTY OF MARION

BEFORE ME, a Notary Public authorized in the State and County set forth above,
personally appeared MAXIE T. BRIDGES, personally known to me, or who produced

( as identification, who executed the foregoing

Articles of Organization of BRIDGES FARMS, LLC and Acceptance by Registered Agent,
and acknowledged before me that he executed the same,
IN WITNESS WHEREQF, I have hergu&to set my hand and affixed my official seal

in the State and County aforesaid, this

JENe
(SEAL) &9& <
- NOTARY PUBLIC

Hg  LEAH G. MILLER
‘*’.‘- Commission # FF 085277 LEAH G. MILLER

is¥ Expires May 22, 2018 issi ires:
S e May 22, 2018 e My Commission Expires:

day of December, 2015.




