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COVER LETTER

oy "T0: 'Registrmiou Section
‘ Division of Corporations

SUBJECT: 75?77 /?‘ é&/ [—L&

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas K Feed ) N

Name of Person

75)97 /'? e a/ LLC

Firm/Company

/31 7/ C@.(ﬂﬂﬂﬁ Dr

Addré‘sjs

Fort  yers £FL 33908

City/State and Zip Code

Daibleveed 53 2 omail. Lo

E-maii address: (to be used' for t'uu&’ar’mual report notification)

For further information concerning this matter. please call:

| Basbie Heed o 207, HI5-2749

Name of Persen Area Code Daytime Telephone Number

nclosed is a check for

following amon

$125.00 Filing Fe $130.00 Filing Fee &

$155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status

Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
’ Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ‘ - : ;::. 3_*‘
The fiame of the Limited Liability Company is: e

_ £
Jorm Feed, LLC el PHLigs

(Must end with the words "Limited Liability Company. "L.L.C.."or "LLC.™)  Zay AT . _’ Lt ia

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Adddress: Mailing Address:

1317/ _Cajupvt Dr 123177 Coqupot Dr

Fort Ayers, FL Forf pyer,
T 32505 23908

ARTICLE ] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration.)

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

[PRaorbare [Tecd

Name

1317/ Cajuput Dir

Florida street address (P.O. l%.\' hﬂj_ acceptable)

Fort Afyess FL.__ 23908

City / State

Having been named as resisiered ageni and lo aecept serviee of process for the above stated limited liability company af the
pace designated in this ceriificare. 1 herelyv aceepl the appoiniment as registered agent gnd agree to aet in this capacity |
Surther agree w comph waeh the provisions of olf siatules velating 1o the proper and eomplete performance of my duties, und |
et foamdlicn with pnd gecept the obligations of npe pusition as registered agent ax provided for in Chapter 603, 1.5

Ot sane Keel

Registered Agent’s Signature {REQUIRED)

{(CONTINUVED)
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ARTICLE 1V-
, The name and address of each person authorized to manage and control the Limited Liability Company:

Titlg: Name and Address:
"AMBR" = Awhorized Member
"MGR" = Muanager

AMGR Thomas K Reed Sr

/3774  Catupult Dy
LOor+ ,{/r}/i’rq FL 33908

{Use attachiment it necessary)

ARTICLE V: Effective date, il other than the date of fiting: /s 34 / Z a/ é_ (OPTIUNAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

N e et =

Slgnature of » member or an authorized representative of a member.
This document is execwied in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third de_gree fetony as provided for in s.817.155. F.S.

Dhomas K Reed , Sr.

Typed or printed name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optional)
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