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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABZITY QOMPANY
ARTICLE ] - Name:

The name of the Limiled Liability Company is:

LAKE ALFRED PACKING HOUSE SELP-STORAGE LLC

(Must end with the words “Limised Lisbility Company, “L.L.C.," or “LLC.7)
ARTICLE 1] - Address:

The mailing sddress and street address of the principal office of the Limited Lisbility Compeny is:
Principal| Office Address: Mailing Address:
160 W HAINES BLVD

160 W HAINES BLYD
LAKE ALFRED, FL 33850

LAKE ALFRED, FL 333150

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat's Siguaturs:

(The Limited Lisbflity Company cannot syve as ks own Registered Agent. You must designate an individuat or
anothey business entity with an active Florida registration.)

Zip
Having been wamed as regissered agent and 10 aceept service of process for the above steed limised labilily cormpary of the
place designated in this certificate, | hareby

== —
zZho= L
. —c T
The name and the Florids street eddress of the registered sgent are: E;"" % »
3ot ~ .
RONALD I’ES'I'C)?P-I'EN.me (’} SRS E;
m e
m > 4
160 W HAINES BLVD ==
Florids strect address (P.O. Box NOT sccepiabic) gt_f_‘ -4 ey
et .
LAKE ALFRED FL 33850 =0
City State v

accepl the gppoinorent as regisiered ogent and agree io art in this cqpactty. 1
jimkeragm:omnpbmihdnpmvﬁhmq’dlmmmmﬂnpwmdcmphnptm of wry duties, and |
mﬁmﬂhrwﬂmdwﬁuobt@dbmq{mmiﬁmmngﬂuudmfmmﬁkdﬁrin Chapeer 603, F.5.

Registered Agent's Signeture (REQUIRED)

(CONTINUED)
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ARTICLE1Y-

The name and address of cach person authorized to mensge and control the Limited Liabiliy Company
Tide:

AMBR" = Authotized Member
“MGR" = Mansger
AMBR

Namcand Addrcu:

RONALD PESTONE
[60 W HAINES BLVD
LAKE ALFRED , FL 33850

(Use attachment if necessary)

ARTICLE V: Effective date, i other than ke date of filing:

. (OPTIONAL)
(fan effective date is listed, the date must be specific and eannot be more than five busines dsys prior to or 30 days after
the dste of filing.)

Note: If the date inserted in this block does not meet the applicable stannory filing requirements, (bis dse will oot be listed o5
the document's effective date on the Departmenn of State’s records.
ARTICLE V1; Other provisions, if any

BEQUIRED SIGNATURE:

X Rhm

Signature of 2 member or an anthorited re;

atative of 8 member.
This document Is exocuted in accordance with section 605.0203 (1) (b), Florida Stattes.

1am aware (hat any falso information submitted in a docunent to the Department of3
coastitutes & third degree flony 88 provided for in 5.817.155, F.5.
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RONALD PESTONE A I
or printed name of signee s YO N B
Typed or pi gn ah B4
$125.00 Filing Fee for Articies of Organization and Designation of Registered Ageot T =3
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