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ARTICLES OF ORGAMNZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Lisbility Company [3;

. ———la

IHGHGATE FARMS LL.C
(Must contnin the words “Limited Lisbility Company, “L.L.C.." or "LLC.)

i
: ARTICLEH - Address:
, The maifing nddress i street nddress of the principal office of the Limited Liability Company is:
|
! r LOce Malline Addrvss:
43 HIGHGATE RD 43 HIGHGATE RD
WELLSLEY MA 0248} WELLSLEY MA (02481
j
; ARTICLE 11T - Registered Agent, Hegistered Offlce, & Registered Agent’s Sigimnture: —
' {The Limited Lisbility Company canpot sorve as its own Registered Agent, You nust designate an [ndividual or rtg) by
: anollrer business entity with sn active Florida reglstratlon.) — c—-} e
' Lo~ T -
' i i : Foo g
e name and the Florida streot address of the registered agent aro: Texv 25 i
ca - —
_ € T Corparation System oty 'f o i’-'—-
, Name T
' . t'.r: e 1§
: : ] ox <0
1200 South Pine islend Road e < —
Floride sireet address (P.O. Box BOT acceptable) ‘5;}‘:', - L/
=
flantetion, ' Flovids 33324 = r\r\g
City State Zip

Having been named as regiviered agent umd to accepd service of process for the above stated Hmited liability company af the

place designoted in this certificate, | herelby accept the appointment as regisiered agent and ugrey lo acf in thix capacily. |
fiarher agree to comply Witk the provisions af all statutes relating lo the proper and contpiete performance of sy duties, and |

am famillar with and accepi the obligations af my pusition as reglatered agent as provided for in Chapeer 5§05, F25.
C T Corporation Synem ’

By: / a7 e bl
Registered Agent’s Signature (REQUIRED)

Masia.T, Chambers
Speclal Assistant Secretary

(CONTINUED)

FLESY - VINTHT Walteax K bow w Chiline

A —————— 4 —— A SR o PR, UYL s o



To. Page4dofd 2018-C4-12 15 24:42 CET 12122023573 From: Kimberly Laughrey

ARTICLE V-
4 The name ond addreas of each person euthorfzed to manage and contrel the Limited Linbility Company:

Yitle; l o
"AMBR" = Authorized Member

"MGR" = Manager !
MANAGER KIM R. FIELDS i

{Use attachment if necessary)

i ARTICLE V: Effective date, [T other then the date of filing: {QPTIONAL)

: Qf an cifective date is listed, the date mnst be specific and cannot be more than five business days prior to or 30 days slter
the date of flling.)

Note: 17the date inseited In this black does nat meet the applicable statutory filing requirements, (his date will not be Usted as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any,

oL

i
: /.

, wsmmrunmk)

Signature of s member or an authorized representative of A member.,
This document is execirted in pecordunce with section 605.0263 (1) {b), Florida Statutes.
} atn aware that any false information submilted in a ducurnest 1o the Department of Slate
constitutes a third degree felony as provided for in 5.817.155, F.5.

e |y T

WARREN O FIELDS, AUTHORIZED REFRESEMTATIVE
Typed oF printed nama of sigues

Elline Fees;
$125,00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionn!)
$  5.00 Certifiente of Status {Optional)
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