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COVER LETTER

T New Filing Scction
Division of Corporations

Futere Citrus Farms, L1L.C
SUBJECT:

Namwe of Limited Liahility Company

The enclosed Articles o7 Organization and feets) are submiued lor tiling.
Please retwmn all correspondence concerning this matter 1o the following:

Yianni Lagos

Name af Person

Future Citrus Farms, LILC

Firm/Company

750 Shrine Rd.

Address

Springtield, OH 43504

City/State and Zip Code

vianni lagos@gnuil.com

Lli-mail address: (o be used tor future annual report notification)
For turther information concerning this mater. please call:
Yianni Lugos 937 2158371

at { }
Nume of Person Area Code Dayvtime Telephone Number

Enclosed is u check for the following umount:

SIES.UU Filing Fee $130.00 Filing Fee & S$135.00 Filing Fee & S160.00 Filing Fee,
Curtificate of Statos Certitied Copy Centificate of Status &
{additivnul cupy is enclosed) Certitied Copy

(additionzd copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corpuerations
PO Box 6327 Clitton Building

Tallahussee, FL 325314 2601 Lavcutive Center Cirele

Tubahassee, FL 323018



ARTICLESOF ORCA.NI?A'I TON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nome:
The name ot'the Limited Liability Company is:

Future Citrus Farms, 11.C
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Mailing Address:

750 Shrinc Rd. 750 Shrine Rd.
Springfield, OH 45504 Springfield, OH 45504

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

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

C T Corporation Svystem
Name

1200 South Pine Islund Road
Florida strect address (P.O. Box NOT acceptable)

Florida 33324

Plantation
City State Zip

Jor the above stated limited liability company ar the
egistered agent and agree to act in this capacity. [

Huving been named as registered agent and (o accep! service of prrlJ/cc.
as

place designated in this certificate, | hereby accept the appointme)
Jurther agree 1o comply wich the provisions of am!ule.s reluting to the proper and cowzluiorma%m‘ ?uues and 1 > w
eril a5 provi ""‘

ce President & Assistant Secreta

am familiar with and accept the ob!rganonv nif

A/

R:g Ste? gcnt

(CONTINUED)
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ARTICLE 1V
The name and address of cach person authorized o manage and conwrol the Limited Liability Company:
Title: N ane

"AMBR" = Authorized Member
NGR™ = Manager

MGR Yianni Lugos
750 Shrine Rd.
Springficld, OH 45504
MGR

Thomas Lagos
750 Shrine Rd.
Springfictd. OH 43504

{ Use sttachment it necessaryy

ARTICLE V: Ellective date. if other than the date of filing: AQPTIONAL)Y
(T an effective 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.)

Note: 1fthe date inserted in this bluock does not mect the applicable statutory filing requirements. this date will not be listed us
the Jocumeni’s effective date on the Department of Stite™s records.
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7 Signuu/ué({f a mEmber or an authorized representative of a member, om £
This document is exeeuted in accordance with section 6035.0203 (1) (by. Florida Statutes ®» ©

[ am asare that any alse information submitted in & document o the Depastment of State
constitutes a third degree fetony as provided tor in s.817.133. F .S,

Yianni [agos

Ty ped or printed nume of signee

t.‘iliug I.‘I.’.:--
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
3

5.00 Certilicate of Status (Optional)

d3 4



