To: Page20f4

i‘lA v
9/162018 :

Note: Please print this page and use it as a cover sheet. Type the tax audit numhber
{shown below) on the top and butiom of all pages of the document

19542080845 From Ranae McGraw

7

v ; '
Flonda Department of Smte
Division of Corporations
Electronic Filing Cover Sheet

({(F118000272206 3)))

L

H1800027 22063ABC
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page

Daoing so will generate another cover sheet.

To:
bivislon of Corporatlons
Fax Number o (858)617-6331

From;
Account Name : € 7 CORPORATION SYSTEM
Account Number :@ FCARDRROOE23

Phane : (614)288-3338
Fax Number : (954)208-0845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
Estlane Farms, [.L1.C

[Certificate of Status I 0 v e
= ‘ -m =
N % [Ccrlliicd Copy .| | J 2% 3 L%
- - o [Page Count i 03 i ';ﬂ 3 ]
- L) d r_, A
= [Estimulcd Charge [_ $155.0 I T =
= Z g > o |
= ¢ ] . g = m
I oo X
. . 5 M
L e« vz o o O
{ cJt y L
.y el - ™ —
N (7P - -
- w0 JE

""Llcuronu Filing Menu Corporate Filing Menu Help

httpsefile.sunbizorgscripta/efleovrexe

17t



19542080845 From; Ranae McGraw

2018-08-18 05:2505 CST

To, Page3ofa

ARTICLES OF ORGARIZATION FOR FLORIDA LIMITED LA RATY COMPANY

ARTICLE 1 - Name:
‘I'he name of the Limited Liability Company is:

Listlane Farms, LLC
{Must conluin the words "Limited Linbility Company, “L.L.C.," or "LLC.")

Principal Office Address: Malling Addresy:
5200 Town Center Circle, 4th Floor

Boca Ra‘on, Florida 33486

ARTICLE I - Address:
The mailing address and street nddress of the principal office of the Limited Liability Company is:

520 Town Center Circle, 43h Floor
Heea Raton, Florida 33486

ARTICLE LI - Registered Apgent, Registered Office, & Registered Agent’s Signature:
(The |.imited Liability Company cannat scrve as its own Registercd Ageat. You must designate an individual or

anather business entity with an active Florida registration.)

The rame and the Florida screet address of tile registered agent are:

C T Corpurstion Systemn
Name

12041 South Pine Island Road
Florida street address {P.Q. Box NQT acceptable)

Plantation, Florida 31324
City State Zip
Having baan namud as registered ageni und 1o aceept sersice of process for the ahove stated limited liability company at the
pluce desigraied in this certificate, | hereby accept the appeinnment as registercd agent and agree to act in this capaciiy. |
Jinther agree to camply wirth the provisions of all staties relating to the proper and canplets pesjormance of my durtes, amd [

am familiar with ond accept the abligations of my position as registered agent us pravided for in Chapier 605, K.8;
C F Corpogfton System
Angel Shearer
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ARTICLEIV-
“I'he name and uddress oleuch person suthorized 10 manage and control the Limited Liability Compary
"AMBR" = Aurthorized Meinher
"k{?&'{f Managoer
h Estlane, LLC

5200 Town Center Circle. 4th Floor
Boca Raton, FL 33486

{1Ise attachment if necessary)

ARTICLE V: Effective date, if ofher thun the date of tillng:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five buslness duys prior to or V¢ duys nlfer
the date of filing.}

Note: 1fthe dte inserted in this block does not meet the applicable statutory filing requirermeants, this datz will ot be listed us
the document’s effective date on (he Department of State’s records.

ARTTICLE VI; Other pruvisions, if any,

‘,-‘ﬂ—\./’_H‘\‘.
: | !
KEQUIRED SIGNATURE: /"7, / \} // /-

. k_ s‘_") J i/ ,,[/_._/"

Signature of » member or an siithorized representative of 2 memher.
This documunt is executed in secordance with section 605.0203 (1) (b}, Florida Statutes.
1 am awarc thet any false infurmation submitted in a document o the Department of State
constilutes a third degree elony vy provided for in s.817.135, F.8.

C. Deryl Couch, Authorized signer L
Typed vr printed oame of signee

n

Eiling Fees:
$125.00 Filing Fee forr Articles of Qrgnnlzation and Dexignation of Registered Agent
3 300 Certificd Copy (Optional)

$  5.00 Certificnie af Status (Optional)
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