Jan.23.20!L10:45'ns ‘ ( 'Wap. 012

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H17000020435 3)))

AR AR A IR

H1 70000204353 ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations . -
Tar Number : (850)617-6381 —
SR
. s b
From: b -
Account Name : ROGERS, TOWERS, BAILEY, ET AL E’i ™Y
Account Number : 076665002273 _ in.
Phona : (804)398-3911 e =
Fax Number : {904)356-0663 = 4
PRSI
. Lol
**Enter the email address for this business entity to be used for fufpfE m
. annual report mailings. Enter only one email address please. ** T
N Email Address:
FLORIDA LIMITED LIABILITY CO.
" TOCOI FEED MILL & FARM SUPPLY, LLC
|Certiﬁcate of Status 0 |
[Cettified Copy 0
|Page Count 02
ted Charge $125.00
c — -
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe

1/23/2017

R




Jan. 232017 10:45AM ‘ No. 0744 P 2
' #.  +HI7000020435

Tt L. -

17JAN23 AM 9: 36

ok b B AT
ARTICLES OF ORGANIZATION W LAk ASSEE F lJ(}fr(lDL,.
OF

TOCOI FEED MTLL & FARM SUPPLY, LL.C

These Articles of Organization are submitted for the purpose of forming a fimited
liability coropany pursuant fo the Florida Revised Limited Liability Company Act, Chapter 605,
Florida-Statutes, as the same may from time 1o time be amended, superseded or replaced (the

qutyr)
ARTICIEI - NAME

The name of this limited linhility company (the “Company”} is TOCOI FEED MILL &
FARM SUPPLY, LLC.
CLE I - )

The initiel principal office address of the Company is 6400 CR 214, St. Augustine,
Florida 32092 and the initial malling address of the Company is 6400 CR 214, St. Angustine,
Florida 32092.

ARTICLE III - INITIAL REGISTERED OFFICE, AND A GENT

The strest address of the initial registered office of the Company is 6400 CR 214, St
Augustine, Florida 32092, and the name of its initial registered agent at such address is Scott

Brauma.
T - OF coO

- The Company is to be managed by one or mora managers and is, therefore, 2 manager-
managed company. The names end addresses of each person authorized to manage and control
the Company are Scott Braumnan, 6400 CR 214, St. Augustine, Florida 32092 and Curtis Jason
Pipkins, 6400 CR 214, 8t. Augustine, Florida 32092

ARTICTE V — LIMITED LIABITITY

Bxcept as otherwise expressly provided by the Act, no member, manager, officer, agent
or employese of the Company shall bs perzonally liable for the debts, obligations or liabilities of
the Company, whether arising in contract, tort or otherwise, or for the acts or omissians of any
other member, manager, officer, agent or employee of the Company.

IN WITNESS WHEREOF, the undersigned, being an Aunthorized Representative of the
Company, has execuied these Articles of Organization this /@ day of Janvary, 2017. In
accardance with Section 605.0205(3), Florida Statutes, the execution of this document
constitutes an affirmation uoder the penalties of perjury that the facts siated heyein ars trve,

S‘ﬂ)z Pr'éﬁman, Manzer
- \s
Curtis Jasén Pipkins, Manager
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Florida Stamtes, the below named limited
liability company, orgapized under the laws of the State of Florida, submits the following
statement in deslgnating the registered office/registered agent, in the State of Florida.

1. The name of the limited liability company is:
TOCOIFEED MILL & FARM SUPPLY, LLC
2 The name end address of the registered agent and office is:

Scott Brawman
6400 CR 214
8t. Aupustine, Florida 32092

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE-STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. T FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING. TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dated: Jaruary {§ 2017 Signature of Registered Agent .

=y

ott Brauman T
_1:-
o

5
BE:6 WY EZNVM LI

TA2086239 1

H17000020435




