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COVER LETTER

TO; New Filing Section
Division of Corporations

Jeftery Organic Produce LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for tiling.
Please return all correspondence concerning this matier to the following:

Tarvis JeHery

Name of Persan

Jeffery Organic Produce LLC

Firm/Company

521 Fameee Ave

Address

Tallahassee. FIL 32310

Citv/State and Zip Code

rashadjeftervigdyahoo.com

E-mail address: (to be used tor future annual report nonification)
For further information concerning this matter. please call:
Tarvis JetTery

w Y50 Q2K

Nuame of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[IS125.00 Filing Fee O$130.00 Filing Fee & {18$155.00 Filing Fee & C1$1660.00 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is eaclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallabassee

1702 Box 6327 2415 N Monroe Street, Suite K10

A

Tallahassee, Fi. 32304 Tallahassce. FLL 32303
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ARITTCLES OF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
2020 NOV -5 .
ARTICLE [ - Name: > AH 8: 06
The name of the Limited Liability Company is: e el . — e
¥ ompait Stvbr"(c (=02 DF STATE
TALLAHASSRE, FLL

Jetferv Oroanic Produce L1LC
(Must conatin the words "Limited Liability Company. “L.1L.C.7or "LLCT)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal (Mfice Address: Mailing Address:

321 Famceee Ave 324 Fameee Ave

Tallahassee. Fi. 32310 Tallahassee, FL 32310

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

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

Tarvis Jeltery

Nam

321 Famgee Ave

Florida street address (1.0 Box NOQTT aceeptable)

Tallahassee I°[. 32310
City State Zip

Heaving been named as regisiered agent and to aceept service of provess for the above staied tinsited liahiline company at the
pluce designated i this cortiticate, Thereby aeeepn the appointment as registered agent amd agree o acr in this capaciny. |
Jirther agree to comphewith the provisions of all states relating to the proper and compldete performence of sy dutios, and 1
am jamiliar with and aceept the ohligations of nne position as registered agent as provided jor in Chapter 6003, F S,

AU

chistcrt’:d .-\Knt“s S’igna!u re {(REQUIRED)

{CONTINUED)



ARTICLE 1V
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mentber
“MGR™ = Manager

MGR

Name ; N

Tarvis Jeflery
521 Famcee Ave
Tallabassee. 171, 32310
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(Use attachment if necessary)

ARTICLE ¥ Effective date. ifother than the date of filing:

AOPTIONAL)Y
(If a0 effective date is listed. the date must be specific and cannat be more than five business days prior to or 90 days after

the date of hling.)

Naote: If the date inserted in this block does not meet the applicuble statwatory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions. if any.

BEOUIRED SIGNATURE:

%1,\_- ﬁ/%n

2 Z

Signature o 5%:0[]1{":!’ or an authorized representative of a member,
This document is eaccuted in accordance with section 6035.0203 (1) th). Florida Statutes,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided torin s 817155 F.S.

Tarvis Jeffery

Typed or printed name of signee

Filing Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optionaf)

S 500 Certificate of Status (Optional)

$1
3



