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FAX AUDIT #
ARTICLES OF ORGANIZATION
OF
Matilda Farms LLC
ARTIETEL NAME

Thé name of the limited liability company is: Matilda Farms LLC

ARTICLE NI ADDRESS
The principal place of business and mailing eddress of this Limited Liability Company shali be
1039 Batim Road, Tallahassce, Florida 32317

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS
The name and. address.of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324. Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited

liability c&mpaﬁjr at the place designated in thig certificate, T hereby accept the appointment as

‘registered agent:and agree to act in this capacity. { further agree to comply with the-provisions of all
statuges relating to the proper and complete perfusmance of my duties, and 1 am famibiar with and

accept the obligstions of my position ag registercd agent as provided for in Chapter 605, F.S.

7 -
Date: January 18,2017

Signatare:
Magk Williams, A.V.P. Business-Filings Incorporated

ARTICLE 1V MANAGERS/MEMBERS

The management of the limited'lisbility cornpany is reserved for the members and the names and

addresses of the members:of the Limited Liability Company are::
Jamis Calabiro, (639 Baum Road, Tallahassee, Florida 32317
Lindsay Calabro, 103 Baum Road, Tallshassee, Florida 32317
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ARTICLE V DURATION

‘The duration for the limited Liability company shall be: Perpetual.

Diteé: ’%27/ i

Jamés Galabro, Organizer

Autiorized Representative

(Fs-accordance witk séction 605.0203 (1) (b), Florida Sttates, the exceution of this document
constinstes an aifirtuation mudar the. penaltics of pitjury'that the factssiated herein are true.

1 am-aware that’ any falde information submitted jiva docnment to the Departmeut of State
vonititutes a third dégree folony as provided for if 817,155, 1.8.)
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