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MRS | ARTICLES OF URGANTEATION RORFLORIEA UMITED LIABILIYY COMPANY

" ARTICLE 1~ Name:

The maink of the Limited Listitity Cotupany is:
Dascing Moon Farm. LLC
(Must eod with the words “Limited Liability Company, “L.L.C.," ar “LLC.™)
ARTICLE If - Addrcss: -
. -Tho mailing address and stree? addross of tke principol offies of the Lingted Liability Company is:
Erincinzl Ofiee Address: Maifing Address: ‘
725 MYRTLE STREET 725 MYBRTLE STREET
SANFORD.FL. 32773 ) SANFORD. FL 32773

ARTICLE }H - Registered Agent, Registered Office, & Registered Ageat”s Stensture:
{The Limited Linbility Compmny connot serve #s its own Regiseered Agenr. You must designate an jndividual or
axother business entity with an active Fiorida negisceation.) ‘ o

The namg and ke Flordda street address of the registered agent are

Skahisiaz El Hermawi
Name

Flo:it_ialsa'edg.ddre:sé(P.O.qugQ;umeptab!c) ’

SANEORD . R 32773

' " City Stme Zip, .

Having bewrt named as r@nrercd’ qga:rar andte ar;ccp_i sm-v:a.- of; rocess for the dﬁmze smred I mfad labiity conpary dr the
plecs: designated in Uris certificate, I lizeby acceps he appolntiment as registered agent dnd agres to et in s capacity. 1
Seriker agres o commply with the provisions of all. statutés refating 1 the proper.and'; Tplate perforriance of iy difies, and !

om fasifymrvitl and accept e obligations of my position as reglstered ogent as provided for in Chapter 6 05, F.5..
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ARTICLE -

© . The pdime amd ad‘dr'cs ol eath person anlhcn?c:j fo rranape ond controd the

Litmited Linbifity Company:

“"AMDR" = Adilorized Momber ’
"MGR" = Manager
AMBR Shohinzz Hemnawi
725 Myrle Stroed
Sanford, FL. 32773

{Use attzchment if necessary)

ARTICLE V: Eficetive dmte, i other tm the daze of filing: X /’f” i (OPTIONAL)
(If an effeetive data is listed, the date raust be sntdfc and cannot be sore than five busiess days prior to or 9 dags after
the date of filing )

Hote: 1fthe dwe msened in this block does nét meet the applicchle statutary ﬁlmg rcqumcmzms this date mll vot he listed as
she decument's effective date on the-Department of Stte's reco:d:

ARTICLE VE: Othwer p:nvis}ong ilamy.

REQUIRER SIGNATURE:

. A, CLOA.-(UW

ngnmrc of o nmmberor an author:zﬁ'icpmnahhm of 2 member,

This document is executed in scoordance with section §95.0203 (1} (b, Florida Sﬁlum_ R - -
1 am awere that any-false infarmetion submitted ina detuiiont to the Dcpaxtmemor Sutc
constitutes 2 third degrcc fc.lovrqy lsp"uwd‘d fbrm s.SI'J’ 155 F.S
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