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COVERLETTER

TO: New Filing Section
Division of Corporations

SQS Farms LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Richard E. Straughn

Name of Person

Straughn & Turner, P.A.

Firm/Company

255 Magnolia Avenue SW

Address

Winter Haven, FL 33880

City/$1ate and Zip Code
RStraughn@straughntumer.com

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

For further information concerning this matter, please call:

Richard Straughn 863 293-1184
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee J$130.00 Filing Fee & O$155.00 Filing Fee & [3$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EIMIVED LIABILITY COMPANY

_,-\R'l'lCi.li [ - Name:

The name of the Limited Liability Company is L‘J'EC{._,, r
: e AR e
At ! ,‘.ﬂ.['i'fl,C‘ -.‘-” STATE
SOS Farms LLC R

{Must contain the words “Limited Liability Company, "1..L.C.." or "LLC.T)

ARTICLE 11 - Address:
The imailing address and street address of the principal office of the Limited Liabilny Company is:

Principal Office Address: Mailing Address:
53 5th Street NW 35 5th Street NW
Winter Haven, FLL 338381 Winter Haven, FL 338381

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its uwn Registered Agent. You must designate un individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ane:

Richard E. Straughn

Name

255 Maunolia Avenue SW
Florida street address (PO, Box NOT aceeptable)

Winter Haven FL 33880
Cuy State Zip

Herving heen named ax regoivred agend amd (o accept service of process for the ubove stated limited fiabiliy company ot rhe
place designated in this certificare. [ hereby accep the appointment as registered agent and agree to act i this capaciiv. |
Surther agree o comple with the provisions of ol statutes relating @ the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605 1.5,
AN—

Registered Agent's Stmature (REQUIRED)

(CONTINUED)



ARTICLE V: Effective date, it other than the date of filing:
(It an effective date is listed, the date must be

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory

the document’s effective date on the Depariment of State’s records,

ARTICLE IV-

The name and address of cach person authorized to manage and covtrol she Limited Liahility Company;

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Victor Smith

55 Sth Street NW

Winter Haven, FIL 33881

MGR Jamic Odum

1320 Mirror Terrace NW

MGR Scotl Salerbo

Winter Flaven, FL 33881 e
>
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2514 W letton Avenue =

Tampa, FLL 33629
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ARTICLE VI: Other provisions, if any.
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specific and cannot be more than tive business days prior to or 0 days alter

filing requirements. this date will nut be listed a3

m;muﬂmsrcsuung\f ::Ll

—

Signature of a member or an authurized representative of a member.

This document is exec

wied in accordunce with section 605.0203 (1) (b). Florida Staiules.

] am aware that anv false informaiion subnvitted in a doeument to the Department of State

constitutes a third degree felony as provided for in €.317.155, .5

Ri Chawe B Strawgin
Fyped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optianal)
5 §.00 Certificate of Status (Optional)
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