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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllakassee, Floride 32372

(850) 656-4724

DATE 02/11/2021

“WALK IN*™

ENTITY NAME C&B FARMS LOGISTICS, LLC

DOCUMENT NUMBER
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TOTAL OWED $125.00 ACCOUNT #: 120160000072
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Linbility Company is:

C&B Farms Lopisties 1.1,C
{Must contain the words “Limited Liability Company, “L.L.C.." o1 “LLC.™)

ARTICLE I - Address:
I'he matling address and strect address of the principal office of the Litnited Liability Company is

Mailing Adidress:

27320 CR 835 27320 CR 8§35
Clewiston, FL 33440 Clewiston, FL 33440

Prinvipsd Otice Address:

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Apgenl. You must designate an individual or

another business entitv with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are: 2
e

John W. Taylor _;I

Name =3

=

20) 3rd Street SW. Suite 209 -

Florida street address (P.O. Box NOT acceptable) —

Winter Haven, FL 33880 -

mler m'.n, FL 3388 - S

City State Zip ~—

O

Having heen mauned as vegistered ugent and ta nceept service of process jor the above siced limited liability company ai the
place designated in this certificate, | hereby uccept the appoinimeni as regisiered ageni and agree to ot in this capacing, |

Surther agree (o comply with the provisions of oll statiies reluating ro the proper and complete pestarmence of my duties, and |
AT prewichind for in Chapter 605, F.S.

am familiqr with and accept the obligations of my pusitien ux repistered g
P
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ARTICLE IV-
The mne and address of each person authorized 1o manage and control the Limited Liability Compuny:

Title; AT AWLH

"AMBR" = Authorized hember

NGRT = Nimager

AMBR Jon R, Marques
27320 Ci K35
Clewiston, FIL 33440

AMHBR (huck Obern
27320 CR 835
Clewssion, FI, 33440

{Usc attachment it necessiy)

ARTICLE V! Effective date, it other than the date of filing: AOPTIONALY

(11 an ellective date is listed, the date must be specific and cannot be more than five business davs prior o or 2 days after
the dute of filing.)

Nute: 1 the date inscited in this block does not meet the applicable statutory tiling requirenenis, this date will not oe tisted as
e docwment’s effective date onthe Departimenl of State’s records.

ARTICLE VI: Qther provisions, if any.

KEOQUIRED SIGNATURE: _Q’/ f/_—&ﬁ\(

Signuture of a member or an authorized representative of u member.
This document is executed in accordance with seetion 605.0203 (1) (k). Florida Statuies.
I am aware that any flse information submined in a dacument to the Deparniment of Stie
constitutes a third degree felony as provided for ins. 817155, F.S.

Ed Tsuyi, Authorized Representative
Typed ar printed name of signee

Ciline Fees:
S125.00 Filing Fee Tor Articles of Ovganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optinmal)

3 A0 Certificate of Status (Optional)



