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MacElece Flarvey, Led.
Atternevs at Law

MaCElree f i~ 17 West Miner Street
' West Chester. PA 19382
SINCE
'"1880 Harvey 610-436-0100 | main
G10-429-4486 | fax

macelrer.com

INITIATIVE IN PRACTICE"

Jessica K. Stubblebine

jstubblebine@macelree.com
October 4, 2016 d | 610-840-0236

| 610-429-4488
via overnight mail

Florida Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Treasure Coast Mushrooms, LLC | Articles of Organization

Dear Sir or Madam:

Enclosed for filing with the Florida Division of Corporations please find Articles of Organization for
Treasure Coast Mushrooms, LLC, together with a check in the amount of $125.00. Kindly file the same
and return a date-stamped copy to my attention as soon as you are able.

Of course, as always, | am available for any questions, so please do not hesitate to reach out.

Sincerely,

‘C(.__bn /\‘

' . -___’___,_.-
Jessica K. Stubblebine
Legal Assistant

——

ks
Enclosures
cc: Harry J. DiDonato, Esquire

2273805v1
202034.62575




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Treasure Coast Mushrooms. LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harry J. DjDonato, Esquire

Name of Person

MacElree Harvey, Lid.

Firm/Company

17 West Miner Street, PO Box 860

Address

West Chester, PA 19381-0860

City/State and Zip Code

jstubblebine@macelree.com —
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica K. Stubblebine at ( 610 ) 840-0234
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  [JS130.00 Filing Fee &  [J$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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JEart Pleres, FL, 34882

The name and the Florida strast addeess of the registerad egant are; - s

Vennett Square Special Fax:B1D441968 S 30 2016 003 POO2/00

ARTICLES OFORGANIZATION FOR FLORIDA LIMITED IYABILATY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

JTrkasire Coast Mushreome, LLC _
(Mual and with the wordy “Limfted Linbillty Company, “L.L.C.," or “LLC.")

ARTICLE 11~ Address;
The mutling addrens and street addreess of the principal office of the Limited Liabillty Company is:

Prinelrint Qffis.Agdress Minil s
23474 Fedaral Highwiy 1 BQ Box 552
Unit#] A

J,ﬁggggg;_ggggr_o.:?ﬁa 19348

ARTICLE III - Registered Agent, Registered Office, & m;nlntcred Agent’s'smnnmra:

(The Limited Liabillty Company oannot serve an its awd Registered Agont, You must designate en Individuel or
anothar business entlly with an notive Florida registration.)

LT Corporation Systam S
Name '

e

Floridn strect address (P,O, Box NQY acceptubly) P

6 W S-1304i

(
i

|G

Plantation, BL33324 Sm
o City - Zip ‘

foving bren namad as reglsterad agant and to aceept sarvice of pracess for the above stated lhmited liablilty company at
the place designated in this cortificats, 1 hareby aocept the appointment as rogisiered agent and agraa (o ael in this
capucity. f furiker ggree to comply with the provistons of ail statutus vafating io the proper and nomplete performance
of my dutiss, and [ am familiar with and gocdpt the obligations of my pusition us reglstered agent as provided for In
_ Chaptar 005, 1.5,

%M@WW

Registered Agent’s Signarure V(REQUIRED)

Maria.T..Chambers

(CONTINUED)
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Kennett Square Special Fax:6104441%66 Sp 0 206 0730 PROS/OA

ARTICLE 1V~ )
The name 2nd address of each person authorized to manage end ¢onire! the Limited Linbility Company:
Titlos sme and Ad LH

"AMBR" m Autborized Membar
"MGR" = Maonager

AMBER . . Jeffrey D Gueat
GORCopaRoad .
Kenneft Square, PA 19.’34:8'
AMBR ‘ © Lobls.J. Caputo -
QQQ g QQQ.EOBG
Kennell. Square, PA 19348
AMER a1l 50fa-
B80S Cong Read . . )
Kennatt Sauare 9&13348 I _

(Use attachmeit 1 necogsury)

ARTICLE V: Effective data, I othor thun the date of fillng: ' (OPTIONAL)
(If an offoctive data Ig listed, the duts must he speeltic and connot be more than flve buriness days prior to or 90 dnys after
the dite of filing.)

ARTICLE ¥1: Other provisions, if nny,

REQUIRED bIGNATURMM b J}_’——"—"‘

‘Signaltive of 2 momber of un uuthorized rapresen(aﬁva of & momber, -
{In accordance with suction 605.0203 (1) S ), Florida Statutes, the exscution of this documnent
cangtitutes ap affirimation under the penaittes of f:q ary that the fhets statod horein are true,

I i awaro thut sny false information submitted in a décument to the Depariment of State ; o

uonalitutes o third degree felony ey provided for ins.817.155, F.8.) = N
el CD
Jaffray 1), Gusst i FE 8
Typed or printad name-of signes 33 ';*
e
fling Fobs: AN
$125.00 Filing Fee for Articles of Organization nrid Dexignation of Reglstered Agent . 5 T
8 30,00 Certified Copy (Optional) T o
_§  £.00 Cerlliiente of Status {(Optlonal) e e
S 9
t‘i - ——
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