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ARTICLES OF ORGANIZATION o8 @
APLUSFARMS ELC 3

The andersigned. for the purpose of formine o Limited L nhibin

Company ander the Florida Limited Liabiliny € ompany Act, Huruhr
Statutes Chapter 603, does
(hraanization,

hereby adopt the fullowing Articles

Article 1. - Name

e nome of the limited tiabilin company s A Plus Farmes, LL
TCompan 7y,

O ithe
Artele 2, - Commencement & Duration
The Compuny <hall commence upon the tiling with the  Florids
Departnient of Stare and shatl contintne to exist puerpetusdiy

Article 2 - Company Adidress

Fhe streetaddress of the Company's principal affice is 12210 Hazen A
Thonowsassa, Florvida 33392,
Boy 30907

R and the mailing address of the Company i~ P03
Fhonotosassa, Florida 33392,

Article 4. - Reoistered Office & Avent

The mame of ithe Company's initial regist vred avent in Florida is Ruosscll
F.o Naroes
Hazen

The address of the Campany's vesistered office in Florid
Aven Phonotosassa, Florida 33392

aas 122148
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Artcle 5. - Management
N

therefore,

The Company is o be managed by ananagers and s
maager-nenaged company and the imitial manacers and their address is:

Nevime and Address

fitle

Russell o NVarney
12216 Hazen Ave. Thonotsassa, Florida 33392

MR
In accordance with Section 603020301y by, Floeida  Statates.  the
exceution of this docament constitutes uan affirmation under the penalbties ol

I oam aware thar any fulse

-

third deoree felony as provided forin Section 17035, Florida Statutes.,
- . i V4 I -

perjury that the fucts stted herein are true,
inforntion submitted in a docnment to the Department of Staie constitirtes

:

;f// i

feU i P
Russell E. Narney . _j/: e
Piae: September /// XY

Statement Aceepting Appointinent as Registered Acent

Having been nomed as registered aeent and o aecepl service ot process
for the abave stated imited liability company at the place desisnated i this

certificate, [ hereby aceept the appointment as registered auent and ngrec o e
P further agree to comply with the provisions of all statares

in this capacity,
Familicer wirth sind aceept the obligations.ol my position ax registered aoent as

rebating to the proper and complete performance of my duaties, aird 1o

s
-

provided in Chapter 683, Florida Statugés.
e —— =

N . . ~
Russcl I Varney, Registered Adent
s
[

Date: September {.& L2018

U374



