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COVER LETTER

“TO: New Filing Section 3
Division of Carporations

Hiclden Pastures Farm 1100
SUBJECT:

Nanw of Lunited Linbilitv Company

The enclosed Arhcles of Urganizanon and feers) are subnlted for liling,
Please returm all correspondence conceming this matter to the following:

Chad Sunders

Name of Person

Hadden Pasnnes Faom 100

FirnvCompany

J303 Restrel §Lane

Address

Walnut Thil, FI1. 32568

Citvastate and Zip Cade
hiddenpasturesiann(@ vahoo.com

F-mal acddress: (1o be used for tuture annual 1eport notinication)

Far Jurther infonnation eoneeriing this matier. please call:

Chad Sanders 830 TI2-1R78
al |

Name of Peison Aren Code Davtine Telephone Number

Enclosed s & cheek for the Tollowing amount.

Dsms.un Fiting Fee SHI0.00 Filing Iee & Ds 155,00 Iiling Fee &

SEOOO0 Filing Fee.
Certificate ol Stalus

Certitied Copy Cernlicae of Status &
Gidditiomi] copy s coclhesed) Cernfied Copy

tiditional copy is enclosedy

Mailing Address Street Address

New Filing Section New Fiting Section

Division of Corporations Ihvasion of Corporations
PO Box 6327 Clifien Huilding
Tallahassee 1. 32314 2661 Executive Center Clrele

Tullahassee, FIL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Numw:
The name of the Limited Linbihty Compaoy is:

Hidden Pastures Farn LLC,

(Must contnn the words “Linnied Laability Compuny, “[L.1.C.7 or "LLC)
ARTICLE I - Address:

The masling addiess and street address of the poscipal office ofthe Linnted Liability Company is:

Principal Office Address:

Muailing Address:
4303 Keatrel Lo 43023 kesteel Lane
Walnut Hill, 1], 32308

Walnut Hill 31 32568

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent®s Signature:
(Tl Lansited Liabitity Company cannol serve us s own Registered Agent. You must designate an individuat ot
another business entity with an active Floteda wegistiation.)

The name and the Floeda stieet address of the registered agent ace:

Chad 13, Simders

Name

4203 Kesuel Lane

Florda street address (P.OL Boa NOT aceeptabie)
Walnut Hill Flonida 32568
City Siote

Zip

Havieg hoert named ax registered agont aue to aceept service aof process for the above steted limited labilite compary ar the
plece dosivnated in thiv cerdficate. hiereby accept the appoiniment as registered agent and agree w act i this capacine [
gurther agrea 1o comphe with the provisions of all swatuies relasing 1o the proper and compleie performance of my duties, and |
an famitior with and aceept the obligations of niy position as registered ggent ox prnvided for in Chaprer 6003, £7.8..
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Registered Apent's Signature (REQUIRED)
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ARTICLE 1V-

The name and addeess of cach persan authiontzed w manage and control the Linsted Liability Company:

Title:

Nanme . by
“AMHBRY = Authorized Membe
UMGR" = Manage:
MGR Chad B Sanders
4303 Kesuel Lane
Walnut Hill, FFI. 32568
AMBR

Kimberly AL Sanders
S35 Kestrel Lane
Walnuc 1Tl FE, 32363

(Lise attachment 1! necessary)

ARTICLE V: Effecuve due, il other than the deae of tiling:

SCOPTIONAL)Y
{1 an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of iling.)

Note: I the date inserted i this block does not meet the applicable statatory tiling reguirements, this date will not be histest as
the dociment s eftective date on the Department of State s reconds,

ARTICLE VI Other provisions, if uny.

Signature of §
This document is
I amtawate thad

cmber or an authorized representative of 1 member.

secuted 1o accordance with seetion 6035,0203 (1) (b), Florida Statutes
¥ alse inlurmation submitied in a docunient w the Depariment of Staie
constitutes i thitd aegree feony as provaded len ins 817,153, 1.5,

Kimbetly AL Sandeis

Typed or printed name st signee
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S125.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent %
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