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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: G(eq)( Soithecn Swine LLC

Name of Limited Liability Company

The enelosed Articles of Organization and feeis) are submitted for filing,
Please return all currespundence concerning s malter w the {ollowing:

Leland H. Taylk

/ Nuame of Person

2320 o/d ¢ /,;7(/ 2J.

Adddress

Moaticedlo , FL_ 32344

City/State and Zip Code

acoalsovtherin swine O awel . (0
E-trhil address: {to be used tor future anndal report nonfication)

For further information concerning this mater, please call;

Letand H Tols w &S0 5 S494-3095

Name of PerSon Area Code Davtime Telephone Number

Eiclosed is a check for the following amount:

DSDi.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & IZSIGOAOO Filing Fee,
Certificawe of Status Certified Copy Certificate of Status &
(addiiional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Scetion Nuw Filing Section

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

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Liability Company is:

GUBEA{ SUU\'\NQIA Stine LLC

{Must contain the words “Limited Liability Company, “L.L.C.." ar "LLC")

ARTICLE 1 - Address:
The mailing address and street addiess of the prineipal office of the Limized Liability Company is:

Principal Office Address: Mailing Address:
3320 01) tloyd R 3320 ofd Llp,d Rd.
Monticetlo , "FL Monfrcellp , 'FL

323494 7 3239y

ARTICLE ITI - Registered Agent, Registered Office. & Registered Ageat's Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Leland  H. Taylor

Name

3320 plé Llogd RJ.

Florida strect address (P.O. Bdx NOQT acceptable)

Montice th Fl 323""{

City State Zip

Huving been named as registered agent and 1o accepl service of process for the above stated limited fiubility compeany at the
pace designated in this certificate, | hereby accept the appointment us registered agent and agree fo act in this capacin, |
Jurther agree to comply with the provisions of all statutes relating to the proper und complete performance of my dwies, and |
am famitiur with and ecepi the obligations of my position as registered agent as provided jor in Chaprer 605, F.§.,

20 37

Registered Aécm‘s Siéﬁamrc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Campany:

Titl: Nae ind Address:

"AMBR" = Awhorized Member

"MGR™ = Manager

Le \&hd H. Tnx\.; ‘07

3320 old Lloyld RJ.
Mont e Lo , TFL 32399

(Use auachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: %- [ - 40 7 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Nate: Ifthe date inseried in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTECLE VI: Oher provisions, if any.

REOQUIRED SIGNATURE: /Z/ M

Signature of a member or an authorized representative of @ member.
This document is executed in accordance with section 603.06203 (1) (b), Florida Statutes.
| am aware that any false information submitted in 2 document o the Departiment of State
constitutes a third degree telony as provided for ins.817.155, F.S.

Lelcij H. Tau'ur

Typed or printed rhime of signce

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3004 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



