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COVER LETTER

TO: New Filing Section
Division of Corporations

FIFA Farmstead. 1LLC
SUBJECT:

Name of Limited Liabitily Company

The enclosed Articles ol Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

Tenniter Moare

Name of Person

HEA Farmstead

Firm/Compiny

PO Box 75

Address

Lee, KL 32059

Ciy/State and Zip Code

Jennfsulaw@emal com

E-mail address; (to be used tor future annual report notification)

Far turther informaiion concerning this matter. please call;

Jennifer Moore 830 S 3-8.440
ar g )

Nume of Person Area Code Diavtime Telephone Number

Enclosed is a check tor the follewing umount:

DSIES.UU Filing IFee Dsmn.ou Filing Fee & 5155.00 Filing Fee & Dsmo.no Filing Fec.
Certiticate of Status

Cettitied Copy Certficate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 15 enclosed:

Mailing Address Street Address

New Filing Secoon New Filing Section

Division of Corporations Laivision of Corporations
POy Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Executive Center Cirele

Tallahassee. FiL 32501



ARTIALFS OF ORGANIZATION FOR F1 ORIDA FIMITFD TIABILITY COMPANY .

ARTICLE L - Name:
“The name of the Timited Fiabitity Campany is: 17 AUG 23 PM |2: 39
HEA Farmsiead. LLC oo

(Must contain the words “Limited Liability Company, “LLC 7 or "1LLCT) ’

oty

SILELFLORIDA

ARTICLE 11 - Address:
The mailing address and sircet address of the principal office of the Lismited Liahitity Company is:

Principal Office Address: Mailing Address:
ST SE Couny Road 2355 PO HBox 73
Lee, FI 32059 Lee, FIU 32059

ARTICLE 1T - Registered Apent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an indsviduat or
another business entity with an active Florida registration.)

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

Bret A Moore

Name

1400) 3thh Strect, Suile A
Flortda strect address (PO, Box NOT acceptable)

Niceville FL 32578
City Stue 7ip

Having been named ax regisiered agent and 1o accept service of process jor the above stated limited lability compeany ar the
place designated in this cerifficate. I hereby accepnt the appointment as registered agent und agree 10 act in this capacity. !
Suriher agree to comply with the provisions of all staees relating 1o the proper and complete performance of my duties. and [
am Jamiliar with and accept the obligaiions of my pasition as registered ugent as provided for in Chaprer 605, 1F.8..

chi:;lc?cd r\.M;nzllurcTﬁ'EQlMQB

(CONTINLEI



ARTICLE V-
The name and address of cach person authorized w manage and controd the Limited Liability Company:

"AMBR" = Authorized Member

"MOR™ = Manager

ANBR Bart Q. Moore
it Box 73

Lee, FL 32059

ANMBR Jenniier J. Moore
PO Hox 73
fee, 132059

AMBR James 12, Moore
PO Box 73
Lee. FLL 32059

ANBR Barbara H. Moore
PO Box 73

Lee FL 32059

ARTICLE V: Effective date, it other than the date of tiling: August 22, 2017 JOFTIONAL)

{If an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of hiling.)

Note: It the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be listed as

the document’s eifective date on the Department of Siate’s records.

ARTICLE Vi: Other provisions, ifany.

REQUIRED SIGNATURE:

COpancfec Oy Y001

Sighature nf(afmclnhengr an authorized representative of a member,
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
| am aware thai any false information sulmitted ina document o the Department ol State
constitutes a third degree felony as provided for ins. 817155 F.S.

Jenniter J. Moore

Typed or printed name of signee

. Filige Feess
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
I Certificd Copy (Optional)

$ S0 Certificate of Status (Optional)
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AMBR Adam ] Moore
P O Box 73

tee, FL 32059



