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. -
COVER LETTER
TO:” ."ilégigfrgt:io'ﬁ Section
' Division of Corporations
SUBJECT: Nelson Family Farm, LLC
A L Name of Limited Liability Company
The enclosed Articles of Orgamzaunn and fee(s) are subrmtted for fi ling.
Please retum al] correspondence conccmmg this miatter o the followmg
David C. Nelson ) .
' ' Name of Person’
550 Westmount Lane —
TFCAT
=
LI e B
. : . S N
Venice, FL 34293 - PR . T
' Address | S A
Cnog
neoy b
| oen
dnelson1632@gmall com SR
E-mail address {10 be used for future annual report nottﬁcatwn)
For 'ﬂthhcr'_ hiformaﬁori concerning thrs.matter, please call:
DaV1d £ Nelson . .- . 217 , 254-5651"
. Naime of Peison. .- AreaCode Dﬁﬁiﬁlq Te]éi)lione Number
Enclosed-is a check for the following amount:
$125:00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
: Centificate of Status Certifled: any _ Certificate of Status &
(additional copy is ¢nclosed) Certificd Copy
(additional copy is enclosed)
* Miailing Addres : : Street Address o
-Regxmtmn Section - chlstranon Section
. Division of 'Corporations i} Dmsnon of Corporatmns
P.O. Box’ 6327 - - Clifton Butldmg
- Tallahassee, FL 32314 ° . 2661 Executive Center Circle

Tallahassee FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2015

DAVID C NELSON
550 WESTMOUNT LANE
VENICE, FL 34293

SUBJECT: NELSON FAMILY FARM, LLC
Ref. Number: W15000078595

We have received your document for NELSON FAMILY FARM, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

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 filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 515A00025480
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ARTICLE I Name:
The nams of the Limited Liability Company is:

pb-e: mpy Family Farm, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or *LLC.™)

ARTICLE 1 - Address:
The mailing address and strect address of the prmclpal office of the Lmnted Liability Company is:

a1 Office Address: Mailing Address:
David C Nelson 550 Westmount Lane

Venice, FL 34293

ARTICLE I - Regim:red Agent, qusiered Oﬂ'ite, & Registered Agent’s Siguature:
(The Limited Lmhll:ty Company cannot serve as its own Registered Agent. You must designate an individual or,
(/’)

Name Yy
550 Westmount Lane :
Flarida street addreas (P.O. Box NQT acceptable)

Venice, FL 34293
City State Zip

another husmﬂs cnuty with an active florida reglstmtmn )i T
L ]
) ) o B s,
The name and the Florida strcct address of the registered agent are: R T3
el L e
David C Nelson SE oy e
el
Bl ....t} ol 3
=
Y
(4]
I8

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place des:gmtad in this certificate, 1 heveby accept the appointment as mgtsmd agent and agree fo act in this capacity. I
Jurther agree to aonply with the provisions of all statutes mlaﬁng 1o the proper and complete performance of my duties, and |
am famitiar with and accept the obligations of my pasition as registergd agent as provided for in Chaprer 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE v-. .
The mm and address of ench pcrson authonzvd to. manage and control the Biimited Liability Company:

R
»

Autthorized Mnmbcr

"-Ma.nagcr
550 Westmount Lane
David" C Nelson, Mgr Venice, FL 34293
Douqlaé E. Nelson; AMBR 3132 _Campfire Dr

Lawrence. KS 66049

Marla J. Smith, AMBR 8328 Adelio Lane
: Fort Myers, FI, 33912

Mala J. Barnes, AMBR 6327 NW 82nd Court
| ' Rangas City, Mo 64151

PRS-

(Use attac}nnent |f necessary)

{
ARTICLEV: Effective date, if other than the date of fling:.. [ <eyew 2015 (OPTIONAL)
(it #n effcchvc date is ‘listed, the date miust be spec:f' ¢ and cannot be more than five business days prior to or 90 days after

the date of ﬁlmg)
Note: . If lhe date inserted in this block does not- meet the apphcab}c stetutory filing requifements, this date will not be listed as

 the documcnt s cﬁ'ecuvc date on the: Deparlmcnt of State’s records.

ARTi CLE VI Oth:r prowsmns, |f any

¢§;\\§L D

ngnnturc of & member or an, an!honzcd repmcnta!w f & meniber.
(In accordance with section 605: 0203 ‘(1) (b), Florida® Smmtes the eXecution of this document
constitatesan afﬁmmtlon under the pemlncs of perjury ‘that the facts stafed herein are tue.
¢ L'am aware that any.false information submitted-in adocument to the Department of State

g

consmutes a'\hifil degree felor:y as provided for in 8.817,155, F.8.) P~ O
David C. Nelson _ - :ff ;;

_ Typcd or prmted ngme ofs:gnce oa = T
| 5y S =
s - =1 F-“

$125 00 Filing Fee forArth:lcs of Organization did Designahon of ‘Registered Agent AR
$30.00 Certified Copy (Optional) S N
S 5 00 Certificate of Status (Opnonnl) . v oma U7
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