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COVER LETTER

Ty New Filing Section
Division of Corporations

SECross Farm, L.L.C.

Nume ol Limited Liahilits Company

SUBJECT:

he enclosed Articles of Organizution mnd feets) are submitled for filing.

Please return all correapondence concerning this matter to the tollowing:

Stephanie Cross

Name of Person

SECross Farm, L.L.C.

FirmCompuny

1427 Georgia Highway 45, S

Addiess

lron City, GA 39859

Cin/State and Zip Code

scross@crosssawmill.com

F-maid address: (1o be used for future annual report aotilication)

For turther intormation concerning this mauer. please call:

Stephanie Cross 229  400-6454

Name of Persen Area Code Dastime Telephone Number

Enclosed is o check tor the sollowing amount:

ESIZS..UH Filing Fee DSIRH_IIU Filing l'ee & S1533.00 Filing Fee & ST Viling Fee.
Certiticate v Status Certitied Cop Certificate oF Status &
tadditional copy is enclosed)y Certified Copy

fadditonal copy is enclosed)

Mailing Address Street Address

New Filing Seetion Noew Filing Section

Division of Corporations Division ot Corporations
"0, Box 6327 Clifton Building
Tullahassew. FEL 32314 Jot 1 Exeeutive Center Cirele

iallahassec, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:

The nume of the Limited Liability Company is:

SECross Farm, L.L.C.

tMust contain the words “Tamited Liabalits Company, @ ALC

Vo RO
ARTICLE I - Address:

{he mailing address and strectaddress of the prineipal office o the Limited Liabilin Company is:

Principel Office Address:

Mailing Address:

1427 Georgia Highway 45,5~
lran City. GA 39859

ARTICLE HE - Registered Agent. Registered Office, & Registered Agent’s Signature:

CThe Limited Fiahiliny Company cannot serve as its own Registered Arent. Youw must designate an individual o
another business ertity with an active Florida registration.)

The name and the Florida street addreess of the registered agent are:

Registered Agents Inc.

Nume
7901 4th St N STE 300
Florida street address (.0, Box QT acceptable)
St. Petersburg FL 33702

City State Zip

Having been named as regisiered agens aned (o accept sevice of process for the above stated limited liakiline company ot the
place designeated in this contificate. [ hereby aceept the appoinmmiens ax regisiered ageni and agree toact in this capacine. |
Surther agree to compleacidt the provisions of wlf senwies reluting e the proper and complere performance of e dutios. and {
am fenilicor with and cocept the obligaiiom of iy position as registered agent as provided for in Chaprer 6035 5.

Registered Agents Inc.
W Bill Havre - Assistant Secretary

Regisiered Agents Signawure iRFGHIREDY

(CONTINUED)
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ARTICLE V-
The pume and address o cach person authorized o manage ind control the Limited Liakility Company

Litle: ~ame and Address;
"AMBR™ = Autharised Member
"MGR™ = Manuger

MGR Stephanie Cross

1427 Georgia Highway 45. §
Yron City, GA 39859

{Use uttachment il necessars b

ARTICLE V: Eflective date. it other dna the date of 1iling: AOPTIONAL)
(I an effective date is listed. the date must be specific sl cannot be more than five business days prior to or 90 days after

the date of filing. .
Nate: [Fihe date inserted in this block dues not meet the spplicable statutors ¥ling requirements, this date witl not be listed as

the document’s eltective dute on the Departiment o1 State’s records.,

ARTICLE VI Other provisions, ifany.

L S (e

Nmn.mrro of 2 member or an authorized repr esentative of a4 member.
This document is executed in gecordance with seetion 603,0203 (1) (). Florida Statutes.
I am wware that any false informution submitted in o document w the Departiment of State
constitoies @ third degree felony as provided for in s,817.153, F.5.

Stephanie E Cross

Tvped or printed name ol sigiee

Filine Fees:
SIZS 00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
5400 Certificate of Status (Opticnal)
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