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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE T

Name and Address

The name of this Limited Liability Company is:

Stowell Farms LLLC

The mailing address and street address of the Limited Liability Company are;

e
5180 Siesta Del Rio Drive West . :.%cs
[Facksonville, FL 32238 YOS HE
et L i _ T
ARTICLE N Y ™o ;
Term of Fxistence - i
This Limited Liability Company shall have perpetual existence, commencing* . Y i
—
upon the dale of filing of these Articles with the Flonda Department of Stale. ™3

ARTICLFE I
Purpose and Powers

This Limited Liability Company 15 organized for the purpuse of transacting any and all
lawtul business for which a Limited Liability Company may be organized under the [aws of the
State of Florida.

ARTICLE TV
Powers
The Limited Liability Company shall have the powers granted to a Limited Liability

Company under the luws of the State of Flortda.

This form was prepared with the assistance

of Courtdceess Centers of America, Inc., a
non-lawyer located at 13046 Race Frack Road..
Suite 131, Tampa. FIL 33626,, $13-875-1333,
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ARTICLE V
Initial Registered Office and Agent

The street address of the initial registered office of this Limited Liability Company is:
5180 Siesta Del Rie Drive West
Jacksonville, F1, 322358
and the name of 1ts registered agent at sich address is:

James C. Stowell

ARTICLE VI
Manavement

———

e ~ - P 3 -4
e name and address of each person authorized to manage and controd the "Limited:
Liability Company:

(.7 )
F -
L =E :
. =
Name and Address — =
[N (\_} H
James C. Stowell, Authorized Member '_; b
5180 Siesta Del Rio Drive West . = .
aclke N TIIE = .. .
Jacksonville, FI. 32258 4 —
. [
DocuSigned by,
Dated: Tuesdav. November 10, 2020 Jasnts (. Stowddl

e VA LT -
James C. gfoweh’. Authorized Member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited habily company at the place designated in this certiftcate, T herehy accept the
appointment as regisiered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am lamiliar with and aceept the obligations ol my position as registered agent as provided for in
Chapter 605, F.5..

DacuSigned by.

James (. Stowedl

Date: November 10, 2020 T
Tames C SIxzejps ot

0:civd 21 ADN 33

7
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