Division of Corparatians Ll l w, '

1 of 1

o]

o,
T

7 Ji

-

€

it

!

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

scripts/efilcovr.exe

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H17000018028 3)))

AN RMSEATAM A

H1700001B0283ABC.

AR R A

Nate: DO NOT hit the REFRESH/RELQAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
~ Division of Corporations
, Fax Number : (850)617-6381
MR
: ---E‘rom:
Account Name 1 HUBCO

L
Account Number : 104662003400
Phone {516})935=-2940

Fax Number 1 (800)293-4075

*4Enter the email address for this business entity to be used for fu
‘annual report mailings. Enter only one email address please. ** 5 ™7

KN091966@ICLOUD.COM

—
I»cn
—F
H -_‘{ ‘.-. ™ Xh
i =
. =,
nET .
[T =] s
e ¥
Mg = o
M7 X i
% w -
&2 o

3% ]

Email Addra=ss:

J0

FLORIDA LIMITED LIABILITY CO.
FRESH HARVEST STAND LLC

ECerliﬁcate of Status | 1

iCertified Copy [ o
iPage Count | 03
| $130.00

{Estimated Charge

Electronic Filing Menu Corporate Filing Menu

T J9vd XVIVIHO Ad JdHIM0d

Help

141912017 2:24 PM

00S0— Wd ¥S:8242°2 LTOG/BI/TO,



£

40

H17000018028

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

FRESH HARVEST STAND LLC
(Musit end with the words “Limited Liability Company. “L.L.C.,” or “LLC.™)
ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

2403 E COLLEGE AVE
RUSKIN, FL 33570

Maoiliug Address:

PO BOX 744
RUSKIN, FL 33575

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Comipany cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

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

KAREN NOVAK
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Name

2403 E COLLEGE AVE
Florida street address (P.O. Box NQT acceptable)

17655 HY 1V

RUSKIN gL 33570 o
City Zip S
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Having been numed ay registered agent and to accept vervice of process for the above stated limited ch:hiig EJ"mpa':r\_i? at
the pluce designated in this certificate, 1 herehy accept the appointment ax registered agent and ugree to act in this
capucrty. | further agree (v comply with the provisivns vf all statutes reloting to the proper and complete performance
of my duties. and I am familiur with and accept the obligations of my position us registered agewn as provided for in

Chapter 605, F.5..

Registered Agent’s Sighature (REQUIRED)
KAREN NOVAK

{(CONTINUED)
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ARTICLE Iv-
The name and address ol ach person authorized o nunage and control the Limited Liability  Conpany:
Titfe: Name n ddress:
"AMBR" = Authorized Member
"MGR" =M
MGR o KAREN NOVAK
912 SE2VTTHAVE

RUSKIN, F1, 33570

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
{If an effective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Qther provisions, if any.

—
REQUIRED SIGNATURE: Do
"\ Y e T
O k 3- ;
i e
Signature of a member or an authorized representative of a member. -:IJ =z -
{1n accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this docummt - i
constitutes an affirmation under the peoalties of perjury that the facts stated heretn are true? 7, w0
[ am aware that any false information submitted in a document to the Department of Sbng,:} - = e
constitutes a third degree felony as pravided for in 5.817.155, F.S.) - CO-— 2
[ H FURN
KAREN NOVAK ol W
Typed or printed name of signce e _I_': o
S N
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