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COVER LETTER

TO: New Filing Section
Division of Corporations
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Tanquesd Fee s, L
sussect: __LG¢ N L(f’ﬁj TAV (S, C

( Nanme of Limiicd’[_iubilily Company
The enclosed Arucles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerming this maiter to the {ollowing:
/—:' “p | -/ \l(
l hL el 5 e g LS
[ ‘ame of Person

h,tmc?uf& Farms, LLC

¥ irm/Company

3517 D Read

Address

L\xal\/;:( fwe FL 33470

]L(,il\0‘51 ate and Zip Code

fl ‘~(— C‘-W/Ul ]LU ‘/\[]L-L(/ ")(‘/ C'“"]’](‘, { (C[{/\_

E-mail address: (to be used for future afnual report natification)

For further information concerning this matter, please call:

L(fw Tuinqued o 561, 771943

\'une of Pcrsou Area Code

Daviime Telephone Number

Enclosed is a cheek for the following amount:

O$125.00 Filing Fee OS$130.00 Filing Fee & O%$155.00 Filing Fee & MU.OU Filing Fee,
Certificate of Status Certified Copy Certifteate of Status &

(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Nuw Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FU 32303



Lo
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY L

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

Tuinauest Fams LLC Al TAT

(Must cluttain the words “Limited Liahility Company, "L.L.C.."or "LLC.)

ARTICLE I1 - Address:
The muiting address and street address of the principal office of the Linuted Liability Company is:

Principal Office Address: Mailing Address:
/fw A a% Feie S Ty gﬁg{ 4{4:,;4 IS
A5 Ty (SO, . 39T ) Headll ]
FLxabedingl T 509770 Loxabedr gy Tl 5[ /0

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an bdividual or
another busingess entity with an active Florida registration.)

The naine and the Florida sireet address ni'l e registered .lg,un are:
4ty (3 e :’\Ctu_ff
Nume s
o8 oy ' /
25171 U [20((6(

Florida street address (P.O. Box NOT acceptable)

| oxahatched FL 95J7O

Cuy State

Having been named as registered agent and (o aceept service of process for the above stated limited liabiline company at the
place designaied in this certificate, [ hereby accepr the appoimment as registered agent and agree to ace in ihis capacine, |
Surther agree ts compleswith the provisions of all stameies relating o the proper and complete performance of my duties, and f
am fumitiar with and accepi the obligations of my position as re a;r\m ed agent as provided for in Chapter 603, F.5.

r@f{/] >[/ g1 Y0%") \(

T Reihstered Agent \Sluwiurcgi-QU]RI D)

(CONTINUED)



. ARTICLE IV-
. The name and address of cach person authorized 1o manage and control the Limited Liability Company:

.l.. I" N - ) e
"AMBR" = Authunized Mewber
"MGR" = Muanager . S -
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{Use attachiment 1f necessury)

-C=00C
ARTICLE V: Effective date. if other than the date ot filing: L’! ) L ,ZU(;—() AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)
Note:

I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
ihe documient’s effective date on the Departiment of Stute’s records.

ARTICLE VI: Other provisions, it any.

B,LQL]BLQS]C;\A /
N 4/2’&7 A ﬂ//)mm@y/

Sifg_,n.itur%uf.: member or an .authnz{ ¢d representative of a member,
This document 18 exceuted 1naccordance with section 603.0263 (1) (). Flonda Stawntes.
[ am aware that anv false information submitted in o document 1o the Department of State
constitutes a thipd degree fclonwm_vidcd forins.817.155 F.8S.

— . . . -
J.I"at-u,!, S T ludngu€s

Typed or printed fame of signee

Filing Fes:

S 2500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.0¢h Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



