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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: - o=
- -
L E
Farm Festival, LLC = L=
{Must end with the words “Limited Liability Company, "L.L.C.," or “LLC.") Wil ‘:g
[P
ARTICLE I - Address: e
The mailing addreys and street address of the principal office of the Limiled Lisbility Compuny is: LT =X
e e
Priocipal Office Address: M ailing Address: =y O-
" 4818 Dearbom St. 4818 Dearbomn §t. om 9
Pittsburah, PA 15224 Pittsbursh, PA 15224 ’

ARTICLE 1T - Registered Agent, Repistered Office, & Registercd Agent's Signature:

(The Limited Liability Company catinor serve as its own Registered Agent. You must designate an individual or
another busineex entity with an active Florida registration.)

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

W. Bradley Munroe, Esq.

Name
239 E. Virginia Sueet
Floride strest address (P.O. Box NOT ucceptable)
Tallahassec FL 32301
City State Zip

Having been nomed as regisiered ageni and to pecepi service of process Jor the abuve staied tinited liobliity company at the
place deslgnaed In this certificote, T hereby accept the appointment s registered ogent and agree 1o oct in this capacity, |
Sfurther agree to comply with the pravisions g oll statities reloiing to the proper and complete performance of ny didiss, and /
am familiar with and accept the obligations of my position as regisiered agent as provided fur in Chapter 603, F.S..

{CONTINUED)
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ARTICLE1V-
The name snd addrass of each person authorized to manage and conirol the Limiled Liability Company:
"AMBR" = Authorized Member —_—
“MGR" = Managcr - o
MGR Benjamin W, Tabag . > &
4818 Dearborn St. 'i T e
Pittsburgh, PA 15224 O %
wIl oWy
=1 T
PR B
= L :
At e -
2 o
vy LN
(Use atmchment if necessary)
ARTICLE V: Effective data, if other than the date of filing: (QOPTIONAL)
(21 an effective date Is listed, the date must be specific aud carnot be more than five husiness days prior to or 90 doys after
the date of filing,)

Nate: ifthe date inserted in this block does not mest the applicable sistutory filing requirements, this date wilf not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:
e

Sigmtm'e of 2 member or an authorized r:presentative of a member,
This document is executed in accordance with section 603.0203 (1) (), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

enngtitutes a third degres lony as provided for in5.817.155, F.5.

Eric 8. Davis, Esq,
Typed or printed name of sigoee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certificd Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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