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COVER LETTER
%
TO: Registration Section
Division of Corporations
Living WaterFarmsLLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

JehnSticha

Name of Person
Living WaterFarmsLLC
Firm/Company
10933IndiesDr. 8.
Address
JacksonvilleFL 32246
City/State and Zip Code
jfsticha@yahoo.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
JohnSticha 904 327-0484
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
D$125.00 Filing Fee D$l30.(}0 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

The, OV

Mailing Address Street Address g
New Filing Section New Filing Section ’2) D 3
Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

. March 15, 2016

JOHN STICHA
10933 INDIES DR. S
JACKSONVILLE, FL 32246

SUBJECT: LIVNG WATERFARMS LLC
Ref. Number: W16000019334

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

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

Please add spaces to the entity name, addresses and "AMBR" name and
address.

Please return the corrected original and one copy of 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) 245-6052.

Valerie Herring
Regulatory Specialist Ii Letter Number: 816A00005337
New Filing Section

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FILED

ARTICLE | - Name:

The name of the Limited Liability Company is: .
' ' 16 APR 18 PH 2: 43

Living Water Farms LLC _SECREIART U 3 J‘Fh

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.Yi | | AR! SOLE FLUkE

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

Principal Office Address: Mailing Address:
10933 Indies Dr. S. 10933 Indies Dr. S.
Jacksonville, FL. 32246 Jacksonville, FL 32246

ARTICLE I - 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
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Jand Company Hair Studio

Name
2335 Temple Trl.
Florida street address (P.O. Box NOT acceptable)
Winter Park FL 32789
City Siate Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all smtutes relating to the proper and complete performance of my duties, and [
am familiar with and accepr | iedtjons of my position as registered agent as provided for in Chapter 605, F.S..

b
Q_g M&fb

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Pagelof2



ARTICLE V- - E. D

The name and address of each person authorized 10 manage and control the Limited Liability Cotﬁplni.y.’

Title: Name and Address: 16 APR 18 PH 2:43

"AMBR" = Authorized Member o

"MGR" = Manager BETARY 01 FOANS

AMBR/MGR John Sticha ,,%EC h‘[;;zc;_;.’l:“ Ry
BT =L P Al 2 A A

10933 Indigs Dr. S.
Jacksonville, F. 32246

{Use attachment if necessary}

ARTICLE V: Effeciive date, if other than the date of filing: 02f16/2018 . (OPTIONAL)
(If an effective date is listed, the date roust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; Ifthe 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.

i

ign;tl‘llre of a memifér or an authorized representative of a member.
This ddcument is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document Lo the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

REQUIRED SIGXIUR
L\

John Sticha

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.90 Certified Copy (Optional)
$ 5.80 Certificate of Status (Qptional)

Page 2 of 2



m IRS DEPARTMENT OF THE TREASURY
INTERNAIL REVENUE SERVICE
CINCINNATI CH 45999-0023

' Date of this notice: 12-01-2015

Employer Tdentification Number:
81-0708388

Form: S5-4

Number of this notice: CP §75 B

LIVING WATER FARMS

AGRICULTURE
¥ JOHN F STICHA MBR For assistance you may call us at:
10933 INDIES DR S 1-800-825-4933

JACKSONVILLE, FL 32246

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE,

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATICON NUMBER

Thank you for applying for an Employer Identification Number [EIN). We assigned you

EIN 81-0708388. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees., Please keep this notice in your permanentc
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and cemplete name and address exactly as shown above. BAny variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown

above, please make the correction using the attached tear off stub and return it to us.

Based con the information received from you or your representative, you must file
the following form{s}) by the date(s) shown.

Form LQ€S 04/15/2016

1f you have gquestions about the form(s) or the due date(s) shown, you can call us at
the phone number or write te us at the address shown at the top of this notice. If you

need help in determining your annual accounting periocd {tax year), see Publication 538,
Accounting Periods and Mechods.

We assigned you a tax classification based on information obtained from you or your

representative. It is not a legal determination of your tax classification, and is not

binding on the IRS. If you want a legal determination of your tax classification, you may

request a private letter ruling from the IRS under the guidelines in Revenue Procedure

2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue)}. Note:

Certain tax classification elections can be requested by filing Form 8832, Entity

Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LIC) may file Form 8832, Encity Classification
Elecrion, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing § corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the § corporation election and dees not need to file Form B8832.

To obtain tax forms and publications, including tchose referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 {(TTY/TDD 1-800-829-4059) or visit your local IRS oiffice.



