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STATF, OF FLORIDA

ARTICLES OF ORGANIZATION
OF

FARM PARADISE, LLC

{2 Florids limited liubility company)

These Articles of Organization of FARM PARADISE, LLC, a Florida limited Liability company
{the “Compapy"), dated as of September 11, 2020, are being duly eaecuted and filed by Linda Kay
Mecritt. who is authorized to form a limited liability compeny under the Floride Revised Limited l.iabilicy
Company Act (Chapier 605 of Florida Statuies).

ARTICLE 1 - Name: The name of the limétad liability company is:
FARM PARADISE, LLC e o )
—e 2
w2 4
ARTICLE H - Address:  The principal address snd mailing address of the Company ig :{1 ™ -
Al -
699 W. Glenross Rd. ;& o L,-, .
M h b | L -0 1
Coatesville, PA 19320 LY R O
P '_“f !
ARTICLE I1I - Registered Agent, Registered Office and Registered Agent's Signam’ﬁ;;; ?}

The Registered Agent and Registered Office for service of process is ZYollows:

Namie: Beth A. Wilson
Address: 1300 Enterprise Dr., Suite A
Port Cherlotte, FL. 33933

Having been named ro accept service of process for the Cumpany numed above, & ine
place designated i this certificate, [ agree 1o act in that capacity and to comply with tha
provisions of the Floride Revised Limied Liahitity Company Act ard all other
appliceble laws, relative to the proper and eomplate performence of my dities as

registerad agent. )
Sbereq Lt/
BETH A, WILSON

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization &s of

the date first above written. !
'\ : ' g
- . : , / g
ol 7):{_ 77774
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LINDA KAY MERKRIFT, Autforized Representative
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