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!

SUBJECT: RED BARN FARM3 LLC
REF: W16000037938

We received your electronlcally transmitted documant. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

Florida law roquires the street address of the prineipal office and, if
different the malling address of the antity. A post office box is not
acceptabla for the principal office.

Tha name designated ip your document is unavallable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name confliet is L15000024051.

If you hava any further questions concerning your document, please call
(850) 245-6052. '

Matthew T Moon FAX Aud, #: H16000126724
Regulatory Spegialist IX Letter Number: 118A00010969
New Filing Seotion

P.O BOX 6327 - Tallahasses, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name: .
The name of the Limited Liability Company is:
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(Must end with the words “Limited Linbility Compaty, *L-L.C.,” or “LLC.")

ARTICLE II - Address:
The mmiling sddrass and street address of the prineipal office of the Limitad Liability Company is:

Mailing Address:
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ARTICLE III - Regivtered Agent, Regristered Office, & Registered Agent’s Signatore:
{The Limited Linbility Company cannot s¢rve as its own Repgistered Agent. You must desigaate ay individua] or

angther business entity with an active Florida registration.)

The name and the Florida streal address of the registarad agent ave:

tlizZoetin Chololaiyer
PHR0 o L3e sivees Um4 23

Fln'rida street addresa (P.O. Box NOT aceeptable)

M T DAL

City State Zip

Having been named as regisiered agem and to accapt sarvice of process for the above siated limitad liability company at the
place designated in this certificate, I heraby accep! the appointment as registared agant and agrea to act in 1his capacity, [
Surther agree to comply with the provisions of all stanutes relating (o the proper and complae performance of my dutles, and I
am familiar with and accept the obligations of my position as ragistcred ageni as provided for in Chapler 605, F.S..
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(REQUIRED)

iy, N s O A,
Registerad Agent's Signature

(CONTINUED)
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ARTICLE IV- o
The pame and address of each person suthorized to manage aud control the Limited Liability Company:

"AMBR" = Authorized Member
Yory anal Macie T Mlrthez
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: — . . (OPTIONAL)

(If an effective dete iy Hsted, the date must bo spocific and cannot be more than five business days prior to or 90 days after
the date of flng)
 Note: Ifthe date insetted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany.

BEQUIRED ST
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ignature of a member or an(authorized reprpdentative of 8 member.

This document is executed in accordance with sectior{ 8050203 (1) (b), Florida Statutea.
I am aware that any false informarion submimed in a doctiment o the Departiuent of State
constinates & third degree felony as provided for in 8.817.155, F.S.

Macia T, Martinez

Typed or printed namoe of signee
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