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" - . John W, Black

Attomey At Law
2155 Delta Blvd., Suite 210-A
Tallahassee, Florida 32303
Telephone; {850) 425-4600 Fax; (850} 425-4612

March 8. 2019

Department of State. Division of Corporations
Office of Corporate Filings

Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301

RL:  Request for Filing New Limited Liability Company
Articles of Organization for Owens Family Farm, LLC

Dear Sir or Madam:

I enclose for the filing of a new limited liability company the following documents:

I. Articles of Organization for Owens Family Farm, LLC.

2. Certificate of Acceptance of Designation as Registered Agent.

Please iile the Articles of Organization and Certificate of Acceptance of Designation of
Registered Agent. [am requesting a Certified Copy of the above filing along with a Certificate
ol Status for this filing.

Lenclose a check in the otal amount of $160.00 to pay the following fees: LLC Filing fee

($100.00). Registered Agent Fee ($25.00). Certificate of Status for LLC ($5.00), Certified Copy
of Record for LLC ($30.00).

Please return the certified copy and certificate of status to me at my above address. 1f vou
need anything further please feel free 1o call my office.

Sincepely vours.

L

John W. Black
JWB:jb
Enclosures
ce: Linda W. Owens



ARTICLES OF ORGANIZATION
OF
Owens Family Farm, LLC
a Florida Limited Liability Company

The undersigned hereby subscribes to these Articles of Organization for Owens

Family Farm, LLC, a Florida Limited Liability Company.

ARTICLE | - NAME

The name of this limited liability company shall be Owens Family Farm, LLC

{hereinafter referred to as "Company”).

ARTICLE Il - ADDRESS
The mailing and street address for the principal office of the Company is:

2571 Yarmouth Lane
Tallahassee, Florida 32308

ARTICLE lll - PURPOSE
The purpose for which the company is organized is any and all lawful business,

including those powers specified in Section 605.0109, Florida Statutes.

ARTICLE IV - REGISTERED AGENT

The name and street address for the Company's registered agent is: '1"_:?’5*
John W. Black, Esq. T
2155 Delta Blvd., Suite 210-A ;’/\:
Tallahassee, Florida 32303 s
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ARTICLE V — MANAGEMENT
The Company shall be a member-managed limited liability company pursuant to
the terms as described in the Operating Agreement. The name and address of the
Managing Member is:
Linda Warren Owens
2571 Yarmouth Lane
Tallahassee, Florida 32308
ACKNOWLEDGMENT
The undersigned acknowledges she is the Managing Member submitting these
Articles of Organization for the Company and affirms that the facts stated herein are
true. | am aware that false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in Section 817.155, Florida
Statutes. | understand the requirement to file an annual report between January 1 and
May 1 in the calendar year following formation of the LLC and every year thereafter to
maintain “active” status of the Company.
IN WITNESS WHEREOF, the undersigned Managing Member has executed
these Articles of Organization of the Company on this j_ day of March, 2019.
I
Linda Warren Owens
Managing Member

2571 Yarmouth Lane
Tallahassee, Florida 32309
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CERTIFICATE OF ACCEPTANCE
OF DESIGNATION AS REGISTERED AGENT OF
Owens Family Farm, LLC
a Florida Limited Liability Company
Pursuant to Section, 605.0113, Florida Statutes, the undersigned, having been
designated as the registered agent to accept service of process for the above named
limited liability company at my below address designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent. My office for service of process is located at:
2155 Delta Blvd., Suite 210-A
Tallahassee, Florida 32303
IN WITNESS WHEREOQF, |, John W. Black, Esq., the designated registered

agent, have hereunto set my hand and seai at Tallahassee, Leon County, Florida, this

John W, Black, Esq.
155 Delta Blvd., Suite 210-A
Tallahassee, Florida 32303

(850) 425-4600
Florida Bar No. 0754552

ik
day of March, 2019.
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