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COVER LETTER

T Registration Section
Division of Corporations

Family First Farms LLC
SURBFECT:

Name of Limited Liability Company

The enclosed Articles of Grganzation and feeds) are submitted for filing.
Please return all correspondence concering this matter to the following:

Robert Wilkson

Name of Person

FirnCompany :3

—
1797 Dax Court % -
FdP's ) _j.
Address =0 -
T ee- ™
o - -
lallahassee, FL 32308 T, =W

[ Raad )

City/State and Zip Code -’-‘-‘23: =

assegeomeast.net >
E-mail address: (10 be used for future annual report notification
For turther information concerning this matter, please call:
Robert Wilson 850 363-4367
at( )
Name ot Person Arcu Code Davtime Telephone Number
Enclosed is a check Tor the tollowing amount:
.‘SI]S,()U Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & §160.00 Fiting Fee,
Certificate of Status Certified Copy Cernficate of Status &
Gulditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corpurations
0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
Mhe nanme of the Limited Lisbility Company is:

Family First Farms LLC
{Must end with the words “Limited Liability Company, “L.L.C.. or "LLC.™
ARTTCLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

1797 Dax Court
Tallahassce, FL 32308

Principal Oftice Address:

446 NAW Parror Trail
Greenvalle, FLL 32331

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desipgnate an individual or

ancther business entity with an active Florida registration.)

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

Robert Wilson
Name

1797 Dax Court
Florida street address (7.0, Box NOT aceeptable)

FL 32308

Tallahassce
City State Zip

Having been named ax regisiered agent aind (o accept service af process for the above stuted limited liahilin: company at the

phae desisnated in this cerificate, Therehy accept the appoinmmient as registered agent and agree to act in this capacitv, |

Swrther ggree te compheowith the provisions of all statutes relating 10 the proper and complete performance of sy dutics, and |
F pratided for in Chapter 6003, F.5.

aa familicorwitle and accept the :JW'ET{HUJ sistered agent
—
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[ \‘chis!&rctl Agent's Sigr
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ARTICLE V-

The name and address of cach person authorized o manage and control the Limited Liabihty Company:
| Title;

"AMBR”™ = Auhorized Member
TMGR™ = Manager

Natne ‘g

MGR Robert Wilson
1797 Dax Coun
Tallahassce, FL 32308
MGR Tiftanv Wilson
1797 Dax Court
Tallahassce, FL 32308
MG R

Nyara LLC
1787 Dax Court
Tallahassee, FL 32308

(Use altachment il necessary)

ARTICLE V: Eftecuve date, it other than the date of filing:

AOPTIONAL)
(I 2 cttective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
\ the date of filing.)
\

Naote: 1l the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ot State’s records.

ARTICLE VE Other provisions. if any.

REQUIRED SIGNATURE:

Siunnlur"c of 2 member or an authorized rcprcscntmh‘c ol a member,
This document is exceuted in accordanee with section 605.0203 (1) (b). Florida Statues.
f am aware that any false information submitted in a document to the Dep
constitutes o third degree felony as provided tor ins. 817135, F.S,

Robert Wilson

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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