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COVER LETTER

TO: MNew Filing Section
Division of Corporations

SUBJECT: JGFA/:"O&M f:;f‘M_g LLC

/Name of Limited Liability Company

The enclosed Anticles of Orgonization and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

ﬂrcw;{ov Je N Qan

NameofPebo‘
)quan Farmy LLOU
W23 £aSton Foport Oipol SE
Address

paltn By, Fl 2290

Ve andon oy nidan 145 Bamndi-Gom

E-moil address: ()io be usedbr fisture annual I'EpOﬂY‘OllrlCﬂllon)

For further information concerning this matier, pleasc calk:

gyend0h jovnann . ulg , ¢19- 3279

Name of Person < Area Code Daytime Telephone Nuniber

Enclosed is a check for the foltowing amount:

IZ}SI 25.00 Filing Fec 130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificaie of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additiona) copy is enclosed)
Muifing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Jernigan Farm3 1L C

{Must contain the-wlrds “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The matiling address nnd street address of the principal ofTice of the Limited Liability Company is:

Principal OfTice Address:

Mailing Address:

W2% Eajtoh foverd (1R SE y2% Eatuh Fivat iR SE
Paltl O, T 32907 oAl P | T 22909

ARTICLE I11 - Registercd Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Floride registration.}

The name and the Florida street address of the registered agent are: :; m
AR JoYidan ST
Name i
W25 eastoh Tovert OV SCmimoiony L5
Florida strect address (P.O. Box NOT accepiable) f
LAWRZIN £\ 32409 ot
City State Zip o

Having been named as regisiered agent and to accept service of process for the ahove stated limited liahility company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to acl in this capacity. |
Jurther agree to comply with the provisions of all stanites relating to the proper and compleie performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

A IO (\Am»nw

Registered Agent's Signature (REQUIRED)

{CONTINUED)

€06 HY 8-983181



ARTICLE1V-
The name and address of coch person authorized to manage and control the Limited Liability Company:

Tiule: Nameand Address:
"AMBR" = Authorized Mcember
*MGR" = Manager

N\b? AnLioh Jerniaan

g24h _eaddin Fvert (IR $€
Pal N W\»{ 1\ %2409

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If =n efTective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of flling.)
Note: If the date insericd in this block does not mecet Ibe spplicable statutory hiling requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ‘
M’— /)“\D

Signature of a member o‘fnut@d representalive of a member.
This document is exccuted in acéardance with section 605.0203 (1} (b), Florida Statuics.
| am awar thal any falsc mformation submiticd in a document to the Department of Siate
constitulcs a third degrec felony as provided for ins.817.155, F.S.

Beoandon  Jecni oan o
Typed oc printed name of signce T

$125.00 Filing Fee for Artickes of Organization and Designntion of Registercd Agent

$ 30.60 Cerilficd Capy (Optionsl)
$ 5.00 Certificate of Status (Optional)

€0:6 HV 8-d3481
1




