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The undersigned authorized representative does hereby certify that the persons so identified herein
have agsociged themselves together for the pwipose of forming a limited liability company (the
“Compeny”) Pnder the laws of the State of Florida.

f ARTICLE ]
NAME

|
|
The n’pmc of the Company shall be: SHOGUN FARMS, LLC.

i

'

g ARTICLE Il

| ADDRESS AND PLACE OF BUSINESS

The riailing and stroet address for the Company's principal office is 1235 S. 82 Street, Tampa,
FL33610. |

i ARTICLE IIf
% MANAGEMENT

The Company shall be manager-managed. The initial managers are DAVID E. FAY and PAMELA
A FAY, whoise address is 1235 S. 82™ Street, Tampa, FL 33619.

; ARTICLE IV
! REGISTERED QFFICE AND REGISTERED AGENT
|

The sireet address of the Company’s initial registered office in Florida is 1235 8. 82™ Street,
Tampa, FL 33619, and the name of its initial registered agent is PAMELA A. FAY, The Company may
change its registered office or its registered agent or both by filing with the Depan‘ment of State of the State
of Florida a sthtement complying with Section 605.0014, Florida Statutes.

| ARTICLE V

i ACKNOWLEDGMENT

The shembers of the Compatiy, through their nndersipned authorized representatve, do hereby

certify that the forcgoing constitutes the proposed Articles of Organization of SHOGUN FARMS, LLC.
These Art:cles of Organization may be amended from time to time by consent of the members holding a
majority of 1hc voting interests of the Company, or otherwise in the manner now or hereafter prescribed in
the Compmy‘ls Operating Agreement, congsistent with the laws of the State of Florida,

Wh‘NESS WHEREOQF, the undersigned has exccuted these Asticlfs of Organization this l q”-i’h
day of :'?t ‘”A P

» 2016,

Agent
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ARTICLES OF ORGANIZATION OF
SHOGUN FARMS, LLC PAGE 2
’;
!
; ACCEPTANCE BY REGISTERED AGENT
:
Havisig been appointed the registered agent of SHOGUN FARMS, LLC, the undersigned accepts

such an appc’hhnmt, agrecs to act in such capacity and accepts the obligations proposed by Section
605.0113, F!(J'rida Statutes.

EXEC%UTEDMsMayuf P‘?fﬂ ,2016.
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