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COVER LETTER

TO: New Filing Section
Division of Corporations

FLPESCO FARM LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.
Please return all correspondence concerning this matier to the following:

Bruce | Wiener

Name of Person

Nelson Mullins Broad and Casscel

Firm/Company

213 S Monroe Street. Suite 4400

Address

Tallahassee. FIL 32301

Civ/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Bruce I Wiener 830 681-6310

Name of Person Arca Code Paytime Telephone Number

Lnclosed is a check for the following amount:

7 $1235.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerntified Copyv Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclos

pailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FI. 32514 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION
OF
FLLPESCO FARM LLC

The undersigned hereby subscribes to, acknowtedges. and files the following Article
Organization for the purpose of ereating a limited hability company under the laws of the Stat
Florida.

ARTICLE 1
The e ot the lunited Liability company is FLPESCO Farm LLC (the “Company™).

ARTICLE 1]
The principal office and mailing address of the Company is 116 NW 16™ Ave
Gainesville. Florida 32601.

ARTICLE LI
The Company may eogage v any activity or business permitted under the laws ofthe §

ol Florda.

ARTICLE TV

The name and address of the Company’s registered agent in the State of Floridaois Demy.

R. Sapp. Jr. 116 NW 16™ Avenue. Gainesvitle, Florida 32601,
ARTICLE YV
The Company shall be munager-managed.
ARTICLE VI

The Company shall have perpeival existence.

ARTICLE VI
These Articles of Organization shall be eftective upon filing with the Florida Depart

of State, Division of Corporations,

[remainder of page intentionally [eft blank: signature page loltows]
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IN WITNESS WHEREOQF, the undersigned authorized representative has executed b
Articles of Organization of the Company on this £22-day of ged 2019,

Dempsey R. Sapp, Jr., Manaﬁ'e’r

[Signaturc Page 1o Articles of Organization for FLPESCO Farm LLC]



ACCEPTANCE OF APPOINTMENT
OF
REGISTERED AGENT
OF
FLPESCO FARM LLC

[ hereby accept the appointment as registered agent contained in the foregoing Articles
Organization and state that I am familiar with and accept the obligations of Section 605.0113
the Florida Revised Limited Liability Company Act.

Ly —

Dempscy R. Sapp, Jr. 14




