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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABI
OF

WILD PASTURE FARN
ARTICLE [: NAME AND MAIL,

The name of the Limited Liability Company is
and its principal office address is 20319 Painter Place

LITY COMPANY

1S, LLC
ING ADDRESS

WILD PASTURE FARMS, LLC,
*, Spring Hill, Florida 34610 and its

mailing address is P.O. Box 3383, Clearwater. Floridd 33767..

ARTICLE {I: REGISTERED AGENT, RI

EGISTERED OFFICE &

REGISTERED AGENT'S SIGNATURE

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

Gary W, Lyons, Esquire
311 South Missouri Avenue
Clearwater, Florida 33756

Having been named as registered agenr and to agcept service of process for the above

stated limited liability company af the place de

signated in this certificate, I hereby

accept the appointment as registered agent and qgree fo act in this capacity. ! further

agree to comply with the provisions of all statute

s relating to the proper and complete

performance of my duiles, and I am familiar with and accept the obligations of my
position as reglistered agent as provided for in Chapler 605,F.S.

GARY W

jj: %g Agent

= AGEMENT

This Limited Liability Company is to be manag

ed by one or more managers and is,

therefore, a manager - managed Company. The initial Manager shel! be Pedro Predo, whose

address is P.O. Box 3383, Cleanwvater, Florida 33767

Prepared By:

McFarland, Gould. Lyons.
Sullivan & Hogan, P.A.
Qary W. Lyons, Esq.
FBN: 0268186

311 S. Missouri Avenue
Clearwater, FI 33756
(72714613111
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IN WITNESS WHEREOF, the undersigned has executed these Articles of
Organization for a Florida Limited Lisbility Compeny this _ 29  day of

PEDRO PRADO’
Titke: ize

(Inaccordancewith section 605.0203 (1)(b), Florida Statutes, the execution of this document
constitutes an afflrmation under the penalties of, perjury{!har the facts stated herein are irue.
I am aware that any false information submiited in a decument to the Department of State
constitutes a third degree felony as provided for in section 817.155, F.S.)
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