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ARTICLES OF ORGANIZATION FOR FLORID

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

A LIMITED LIABILITY COMPANY

pmpany, "[L.L.C." or “LLC.T)

FINN'S ORGANIC FARM LLC
(Must end with the words ~Limited Liability C

ARTICLE I1 - Address:
The mailing address and street address of the principal office d

Principal Office Address:

26

"the Limited Liability Company is:

Mailing Address:

Y7 Willow St

26077 Willow St

Bro

bksville, FL 34601

Brooksville, FL 34601

ered Ageat’s Signature:
ed Agent. You must desighate an

ARTICLE I - Registered Agent, Registered Office, & Regi:
(The Limited Liability Company cannot serve as its own Registe

individual or another business entity with an active Florida registfation.)

(Al

The name and the Florida street address of the registered agent arg

L s
s S
Reinaldo Ruiz Zx £
Name e __:O_
, 27 &
26077 Willow St To .
Florida Street address (P.O. Box NOT]acceptable) r:jr,.‘} X
: o @
Brooksville Fi. 34601 S5m0
: Dom g

State Zip 5’3‘ -

Citv

Having been numed as registered agent and to accepi service of prod
liabilitv company at the place designated in this certificate, | hereby

agenl and agree to acl in this capacity. | further agree o comply with
1o the proper and complete performance of my duties, and Ium fumil
my position as registered agent as provided for in Chaprer 603, F.5..
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s for the above stated limited

coept the appointment as registered
the provisions of afl statuies relating
i with and accept the obligations of

= <
Registered

(CONTINUED)
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ARTICLE V-
The name and address ol each person authorized 1o manage

Title:

nd control the Limited Liability Company:

Name *md Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Reinaldo Ruiz
2607 Willow St
Brookgville, FL 34601
MGR

Maria i. Duarte-Ruiz

26077 Willow St

Brookskille, IF'LL 34601
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(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fiiing :( OH

(If an effective date is listed, the date must be specific and can
prior to or 90 days after the date of filing.)

Note: If the date inserted in this block does not meet the applicabls
will not be listed as the document’s effective date on the Departme]

ARTICLE VI: Other provisions, if any,
Reinaldo Ruiz - 30 Units
Maria A. Duarte-Ruiz - 30 Units

oA
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TIONAL)

pot be more than five business days

statwtory filing requirements, this date

hi of State’s records.

REQUIRED SIGNATURE:
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Signature of a member or an authorized representa
This document is executed in accordance with section d
Statutes. | am aware that any false information submittg
Department of State constitutes a third degree felony as

Reinaldo Ruiz

ive of a member.

[05.0203 (1) (b). Florida

1 in a document to the
hrovided for in s.817.155, F.S.

Typed or printed name of sigr
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