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TO:  New Filing Section :
Dirision of Corporations

CandE:Fa:m Propecties, LLC

SUBJECT: .
Name of Lirmted Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Chip L. Tarter

Name of Person

Firmy'Company

110 Drew CL.

. Address
" Niceville, FL 32578

" City/State and Zip Code
; m}c@mu
E-mail eddress: (to be used for fiture amual report notification)

For further mformation concerning this matter, please call:

Chip L. Tarter . 850 259-5124
at (] }
Name of Person -Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ESI2500FilingFee  CIS130.00 FilingFee &  [IS155.00 Filing Fee & [5160.00 Filing Fee,

Cernificare of Status | Certified Copy Certificate of Staus &

«  (2ddinonal copy is enclosed) Certified Copy
: (additionz] copy is enclosad)
| :

M Address i Street Address

New Filing Section . New Filing Section Division

Divisicn of Carporarions The Centre of Tallahassee

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

Tallzhasses, ¥ 32314 Tallahassee, FL 32303
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ARTICLESOF ORGAMZATIONFDRI-IDRIDAIMIE LIABILITY COMPANY

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

C and E'Farm Propertics, LLC
(Must contain the words “Limited I.iability Company, “L.L.C.," or “"LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal affice of the Limited Liability Company i

Principal Office Address: | Maifing Address:

116 Drew CL ! 110 Drew Cu
Niceville, F1 32578 | Niceville, FL. 32578

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Linited Lishility Cornpany cannot serve s its own Registered Agent You must designate an individual or
another business entity with an active Florida tegistration }

The name and the Florida street address of the registered ageat are:

Rrchard 8. McNecse
! Name

36468 Emerald Coast Pkwy.. Suite 1201
Florida street eddress (P.0. Box NOT acceptable)

Destin . FL 32541
City " State Zip

Having been named as registered agent and 1o ameprm of process for the above stated limited liability company at the
place designared in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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ARTICLE TV-
The name and address of each person suthérized to mamage and conzrol the Limited Liability Company:
Title: | Nameand Address:
“AMBR™ = Authorized Member i
"MGR" = Manager :
AMBR | Chio L. Tarter
1 110 Drew Ct.
. Niceville, FL 32578
AMBR - Michael E. Holovack
157 S, Shore Dr.
; Mirsmar Beach. F1. 32550
|
|
(Use attachment if necessary) ;
ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)
(ifan eﬁechvedatmshsted,thedatemnstbespeoﬂcandunmtbemore than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted m ths block dosnotmcctlbc applicable stamtary filing requirements, this date will not be listed as
the docament’s effective date on the Deparmment of State’s records.
|

ARTICLE VI: Other provisions, if any.

Anv Eawful Purnose

REQUIRED SIGNATURE:

Iamswa:ethatznyﬁuscmfommonmhmed a Hoc twttheparmemot'Sm
constitutes a third degreedi:lonyasprovxdcd forins.817.155,F.8.

1 Richard S. McNesse
| Typed or printed pame of signes

: Filing Fee<s
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) .
$ 5.00 Certificate of Status (Optional)
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