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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

o . ,
. N . hnting Crop ec
(Must end wilh the words "Limited Llability Commpany, "L.L.C." or “LLC.")
ARTICLEII - Address:
The mailing addvess ard atrest arddeass of the principal nffice of the T.imited Tizhility Campany is-
Aailtng At

‘Principal Qrce Addvesy:
12908 St 1037 ére i
_Fl. 33,

95 Mo i cac 1200 4.-
Kt 7loor
37

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare
{The Limited Liability Commpanay canmol s¢rve 88 ibs own Regisiered Agent. You must desiznate an ind:vidual or

...... ———

-

gnoiher busincss cntity with an active Flarida regisration.)

The name and the Florida street address of the rcg:ucrcd agent u?
’3:51 ory ﬁ 12D

Nome

12904 s )0?7?4 T

Flonda street addeess (P.O. Box NOT sceeplable)
MAm] P 3%
Stete Zip

City
Hoving been named s registered agent ond (0 accepi tervice of process for the abave reasad linited Eobiliny company at the

place designaied s this certificate, I hereby accept the appointment as regirtered agent and agree to act in this capacity. I
wharand complete performance of my duttes, and |

Jurther agree i comply with the provistons of all siatutey relating 1o the pr.
am familiar with and accept the obligations of my position as regisiered ot as provided for in Chapter 605, F.§,
1/ :
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The name and addiess of sach person authorized to manage and control the Limited Lisbility Campany

ARTICLE JV-
Name and Address:

itz
"AMBR" = authorized Member
"MGOR" = Mansger

pidoro Brsveis
: : miﬂ;’.’rr—r

MeJ

_{OPTIONAL)

{Use amachmen: if necessary)
ARTICLE V: Bffective date, if other than the date of filing: ..
(Lf an effective date is listed, the datc mwst be specific and cannot be more thau five business days prior to or 90 days after
Nate: Ifthc date insened ir this block does not mest the applicable staquiory filing requircments, this date will not be listad as

the date of filing.)
e - ,
the documem’s effective date on the Departesent of Smate’s records

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: .
5 4 of & merber &r{:ﬁuthoﬁmd rcprm,txhvc of 3 rnember

This dosimmact is exeeured inRedordanczwith kededn 658303 (1) (b), Florida Swantes.

F am aware that any fa'se information submitted m a document to the Department of State

Siguathr
5 provided for in 9.817.155,F.8.

constitutes a third cegree fc}
T o, £l cien . .
Typé-'d or printéd name af signee =~
I
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$125.00 Flllng Fee for Articles of Organization and Designation ot Registered Agent _fL;"‘r" L)
$ 30.00 Certified Copy (Optional) i Eg ~y
$  5.00 Certificate of Status (Optional) :f’x; z ' —
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