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COVER LETTER
T0: Registrution Section
Division of Corporations
sonsecr, rOSperity Farms Road, LLC
Name of Limitsd Liabllity Company

The cacloted Articles of Organization and fos(s) are subwitted for filing,

Ploase roturn il correspondence conceming this matier to the Sllowing!

David T. Seif, Esq.

Name of Pecson

Law Office of David T. Seif, P.A.

Firn/Cootpany
Galleria Professional Building, 915 Middle River Drive, Suite 600
Address

Fort Lauderdale, FL 33304

City/State and Zip Code

seiflaw@aol.com
: {fo repaort cation

For farther information concerning this matter, please call:

David Seif, Esq. 954 564-0811

Name of Person Ares Code Daytime Telcphone Number

Enelned is 8 check for the following amount:
[stzsoopitagres | [s15000riingPore [ Jsiss00 FlingFeo&  [/J8160.00 Fiting Pee,

Certificolo of Statas Cenlifiod Copy | Cartificate of Status &
(additional copy Is enclosed) Ceitified Copy
{rdditional eopy is onclosed)
j Section Registration Section

Division of Carporations Division of Corporations

P.0. Box 6327 Clifton Bullding

Twllshasses, PL 32314 2661 Executive Center Circle

Tellchassee, FL, 32301
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ARTICLES OF ORCANIZATION PORFLORIA LIMITED LIABILITY COMPANY e 7y, p
S »
ARTICLE I - Namio: R L 4
The nams of the Limited Lisbitity Company [s: { PO

. Prospertty Farms ROTAC{) LLC

(Must end with the words “Cimited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il = Address:
The mailing address and street address of the principal offics of the Limited Liability Company |s:
Erincips] Office Addvess: Mailing Addraes;
o _Lone. Cedar Way _to Lane Cedar
—_— —O1d TGpnan NS OWIS lagean, N3 o615

ARTICLE II1 - Registcred Agent, Registered Office, & Registered Agent's Signature:

(The Limited Linbitiry Company canmot secve us its own Kegistered Agent. You must desigoate an individual or
another business entity with an uctive Florida registration.)

The rame and the Florida street address of the regisiered sgent are:

Oty E. Hoto, Eal,

Name

Cosstal Towar Bidg, 2400 E, Commininl B, Buitn 400
Florida strect address (P.D. Box NOT acooptable)

ron Laugeroaie FL 33308
City Zig

Having bean named as regisiered agent and 10 acoep! service of process for the above Katad lmised labllily company &t
the place designated in this cenificate, I hereby aceept the appolnteent as regisiered agent and qgree 1o act i this
capacily. IJ‘&rlherdgulocomp@wﬂhmﬂmqfdlﬂdﬂurﬂdbcmmsmmimmpm’mm
of my dutics, ard I am familiar with grtfgteep the obligations of my pesition ax regisiered agem at provided for tn
CRapipred). F.S

(CONTINUED)
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ARTICLE IV.
The rente and address of each person autharized to manage sad conirol the Limitsd Liability Company:

Tiues fgme pod Addres;

*AMBR® = Authorized Member

"MGR" = Manager

s S Donagh

- .Q}glv.“c‘uappow\’, Rk lp;f)

{Use sitachmant if neccrwy)
ABRTICLE Vi Effective date, if other than the date of filing: (OPTIONAL)
(If an: elfective dute U listed, the date must be specific and cannot be thore than five bualness dayy prior to or 40 days after

. thedate of filing.)

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

Sigonatwe of 5 member or xu authorized represenistdve of n member.
(In nccordance with seation 605.0203 (1) (b}, Flocida Statutes, tha exscution of this documeont
mmtmmamnummdawspeultlsnrreqmgmmmmmmm
J xm aware that any false information subiitied In & documes # ~ the Departinent of Stale

eongtitutes a third degree fel f@;mus
Jim Conaghy % :

U yped of prinid meme g L7 — = - —

Eilinz Fees;
$125.00 Fillag Fee for Axtictes of Organtzation and Designation of Registered Agent
$ 30,00 Certified Copy (Optionnl}

§ 500 Certificate of Statss (Optlanal)
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