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SUNSHINE CORPORATE FILING of FLORIDA, INC,

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724

COVER LETTER
DATE: | 516
WALK IN
ENTITY . —
NAME: Mﬁnn"&&z tarm , LLC .
(NAME AVAILABLE? <~ CORRECT FORM_~—")

PLEASE FILE THE ATTACHED AND RETURN:

/PLAIN COPY
CERTIFIED COPY

CHECK # Al 8b
AMOUNT:__ [2.57

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



ARTICLESOF ORGANIZATIONFOR FLORIDA LIMIVEDUABILITY COMPANY

ARTICLE] - Name:
The nane of the Lirmnited Liability Conipany is:

InGnitty Fann, 11.C.
(Must end with the words “Limited Liability Company, “LL.C.,” or“LLC."}

ARTICLE 11 - Address:
The awiling address and sireet address of the principal office of the Limitad Liability Computy is;
Pringipal Office Address: Mailing Address:
9545 SW 91h Terrace, Ocala, FL 34476 9545 SW 9th Terrace, Ocalg, FL 34476

ARTICLE ITl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company canngt scrve as its own Registered Agent. You saust designate an individual or
another business entity with anactive Flarida registration)

The rime and the Florida strect address of the registered agent are:

REGISTERED AGENTS INC.
Namc

3030 N. Rocky Point Dr. STE 150A
Flosida street addicss (P.O. Box NOT accoptable)

Tampa, FL 33607
Ciry State Zip

Having been ngtmed as régisiered agemt and 10 accepl service of process jor the ubove sigied Umiied liabdity rompaiy ot the
place desigruted i fhis Certificate, I hereby accepl the appoinunent as registered agent «nd ugree 1o aci iv 1 capucity.
further agree (o comply with the provisions of all slatutes relating to the proper und complete perfonnance of my duties, and 1
am familiar with and accept the obligatious of wny position as regixtered agenl as provided Jor in Chapter 505, /°.5..

~
_ W _Bill Havre/Secretary/Registered Agents Inc.

Registerod Ageai*s Signature (REQUIRED)

(CONTINUED) e
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ARTICLEIV-
The oame and addross of each person autbarized 10 aanage and control the Limited Liahility Coapaay:

Title: Nams asd Addrese
" AMBR" = Amtorized Member
*MGR" = Mamager .
9543 SW 9th Terrace
Ocala, F] FL 34476
MGR Tara DiNapolj ]
) 9545 SW 9th Terrace
6cala_,_FL 34476
{Use attachencnt if gecessaiy)
ARTICLE V: Effective date_ifotherthap the dae of filing: . (OPTIONAL)

(If an effective date is Nisted, the date mast be spectfic and cannot be more than five besiness days prior o or 90 days after

the dase of filing.)
Note: i ihe date inserted in this block does not meot the applicable statusory Hllag requircrmenis, this dale will nat be liged as

the document's effective date on the Department of Staie’s reconds.
AKTICLE VE Other provasiors. if agy.

Jv:‘./ ’ d . -
sipamn mber ar an i represeniative of a tember.
This docmem thefeaumned unmmmthmﬁosoms(l)(b},mmm

Imm&ch&m”nﬁmam Ocpancment of St
coastitutes s third degroe felony as provided for in s 817,155, F.S.

Molly DiNapoli

Typed ot priomd pame of dgnec )

T
$125.00 Fliing Fee for Articles of Ovyanizadcnand Designation of Registered Agent 7 . :
$ 30.00 Certified Copy (Optional) P
§ 500 Certificate of Status {Optiona]) A
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