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ARTICLES OFORCGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLET - Name:
The rame of the Limited Linbility Company is:

LEEWAY FARMS LLC
{hIust contain the words “Limited Liabiliny Company, “LL.C.," ot “LLC.)

;\R'I'ICI AL - Address:
The maiting address and steect address of the principal office of the Lumited Liability Compuny is:

Principal Office Address: AMailing Address:
5416 DIUNBARTCN ST 5418 DLINBARTON ST
MORTH PORT. FL 342N NORTH PORT, FL 342¢1

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registzred Agent. You must designute an individual or
another business entity with an sctive Florida regisiration )

The name and the Florida street address of the registered agent are.

SHARON LEE HARDIN

Nume

6416 DUNBARTCN ST
Florida street address {P.0). Box XOT sccentable)

NORTH PORT FL 34291
City State Zip

Having been named as registercd agent and 1o accept service of process for the above stated limited liability company at zhe

place designated in this certiticare, [ hereby accepi the uppointment as registerpstgeni und ugree to act in tiis capacity.

‘Further agree i .:amp};, with :hc pr m;s"'om cfa:l'.summs relaring 1o the progeranc compierepcr"ommnce of my chuties, and
; d ¥ rrfeeip Chapier 605, F.8..
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ARTICLEIV-
The name and address of cach person authorized 1o manags and control the Limizwed Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR” = Manager
AMBR SHARCH LEE HARDIN

§416 DUNBARTOMN ST
MORTH PORT FL 34201

{Usz attachment if necessary}

ARTICLE V: Effective daie, i other than the date of filing: AOPTIONALS}
tIf an elTective date ix listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: [t the dute inseried in tius block does not meet the applicable swtuiory filing requirements, this dute will not be Lsed as
the document’s sifective daie on the Department of State’s records.

ARTICLE V1 Other provisiars, if any.
ARY AND ALL LAWFUL BUSINESS

Y
e

REOQUIRED SIGNATURE:

Signature of 8 member or an authorized representative of a member,
This decumenst is execuied 1n acoordance with section 605.0202 (15 (b), Florida Siauzes.
[ar sware that 20y false informanon subantied in 2 document 1o the Deparusent of Staie

constitutes o third degree felony as provided for in5.817.155, F.8. . 7
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