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March 15, 201%
Fr ORIDA DEPARTMENT QF STATE

v i‘ L.
AGENTS AND CORPORATIONS, INC Drivision of Comorations

’

SUBJECT: FARMFEN MANAGEMENT LLC
REF: W19000025310

We received your electrenically transmitted document. However, the
document has not been filed. Please make the following corrections|and
refax the complete document, including the electronie filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the informaktion in the appropriate blocoks.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jesslca A Fason FAX Aud. #: H19000086966
Requlatory Specialist I1I Lette>» Number: 519R00005203

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICH FS OF ORGANTZA TN FOR FLORIDA LIMIN ED LIABILITY COMUPANY

ARINCLE ] - Name:
The name ot the Limited |ighility Company is:

FARMPEN MANAGEMENT L1C
(Must ¢cnd with the words “Limited Liability Company, “L.L.C.." or "LLC.T)

ARTICLE 11 - Addruss:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9225 RAMBLEWOOD DR., APT 1014 9725 RAMBLEWOGON DR APT 1014
CORAIL SPRINGS, FL 33071 CORAL 5PRINGS, I'L 33071

ARTICLE Il - Repistered Agent, Registered OfTice, & Registered Agent’s Signaturc:

(The Limited Lisbility Compuny canmut serve as its own Registered Agent. You must designate an individual or
anutlier  business entity with an active Florida registration.)

The name and the Florida slreet address ol the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTII SUITFE 101-330
Florida strect address (P.O. Box NO'T acceptable)

NAPLES FL 34012
City Zip

Having been named as regisiered agent and t0 accept service of provess for the wbove stwted lmited lrability compuny wl
the place designated in this certificare, 1 hereby accept the appuintment us registered agent and &grr:u o1 aet in this
capueity. [ further agree In comply with the provisions of oll siatuies relating to the proper aned co!'np! el prerformance
of my duties, and 1 am famifiar with and accept the vbliyutions of my position as registered ugent as provided for in

Chupter 695, F.S..

Agents and Corporations, Inc,

egistered Agent’s Signature (Reguired)
JOHN L. WILLIAMS, PRESIDENT

(CONTINUED)
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ARTICLE V-
‘The name urw address of each person authorized (o manape knd control the Limited Liability Company
Title: Nime and Address:
"AMBR" = Authorized Member
"MORT -« Menugor
MOH JASUN PEYNADO
9225 RAMALEWOON DR, APT 1013
CORAIL RPRINGS, FI_11071
(Use sachment il neccssary}
ARTICLE V. Effective date. if othwer thun the due of fiting: AOITIONAL)
(ifan effective datr is listal, he due must be sperific and cannot be more than five busincss days prior o of M days uffer
the dute of filing.)

ARTICLE ¥1: Other prowcisioms, if any.

REQUIRED SIGNA THRE: C/&

Signature of u member or an authorizaed represeneative of o member,
(in aceondance with section 6050203 (1) (h). Flerida Siztures, the exewution of this document
vonstitutes an alfirmuion under the penaliies of perjury that the facts stuted harvin wre true,
Fam awyre that any Galse information submiited (0 3 document 10 the Depantment of State
constitutes a thind degrec fdony as provided forin 3.817.155, .5}

JASON PEYNAD(}

: . o f

Trped vr printcd name of signee — i w

—Lo|=

Filing FeesT - %
$125.00 Filing Fee for Articles of Urganization and Degnation of Repistered Apent e i
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