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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J-n-R FARMS LLLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier to the following:

JAMES S WHITE

Name of Person

J-n-R FARMS LLC

Firm/Company

850 TABATHA LN

Address

OSTEEN, FI. 3364

City/State and Zip Code
nouoh'dre @ USIA @ NahoD . Comn

E-mail address: (to be used for Yuture annual report notification)

-
For further information concerning this maticr, please catl: = §
— A
- 5l
- e
JAMES SANFORID WHITE at (<107 } 948-6619 s ro
. - - nNa
Namge of Person Arca Code Dawtime Telephone Number 0
= =)
m.o =
- . . - . [ ]
iinclosed is a check for the following amount: r; T -
=3 o

Dsmnooumb B

=S 30,00 Filing Fee & [$135.00 Filing I'ce &
Cerulicate of Status &

1512500 Filing Fec

Ceruilicate of Status Certified Copy
(additional copy 15 enclosed) Certificd Copy
(addittonal copy is enclosed)
Mailing Address Street Address

New Filing Scction Division

The Centre of Tallahassee

2415 N. Monroce Street, Suite SH0
Tallahassee, FL 32303

New Filing Section
Division of Corporatiens
P.0. Box 6327
Tallahassee, FLL 32314



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

J-n-R FARMS LLC

(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
850 TABATHA LN 850 TABATHA LN
QOSTEEN FLL 32764 OSTEEN FLL 32764

ARTICLE I1I - Registered Agent, Registered Office, & Registercd Agent’s Signature:

The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
¥ | g & 4

another business cntity with an active Florida registration.)

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

JAMES 5 WHITE

Nanme

600 SILVERTON ST
Flarida street addreess (PO, Box NOT acceptable)

ORLANDO FL 3
City State Zip

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Mcember
"MGR” = Manager
MGR RITA MOBLEY
830 TABATHA LN
OSTEEN FI, 32764

AMBR JAMES § WHITE
600 SILVERTON ST
ORLANDO FL 32808

(Use attachment if necessary)
AOPTIONALY

ARTICLE V: Eftective date, if other than the date of filing: APRIL 2021
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not mecet the applicable staiutory 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.

REQUIRED SIGNATURE:

At TH otleet~

S:ga{nturc of 2 member or an authorized reprcscnlatnc of a member,
This document is execuled in accordance with section 603.0203 (1) {b). Flerida Statutes.
Fam aware that any false information submitted in a docwment to the Depuniment of State

constittes a third dLbrLL telony as provided for ins 817135 F.S,

RITA MOBLLEY .
' . o Led
I'vped or printed name of signee - =
-':::' : bl ]
e o e
 blingreesi ) = a !
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent R o ;.:..‘.L
§ 30.00 Certified Copy {(Optional) U_ B ~ H
$ 500 Certificate of Status (Optional) &l - 'E"E”;
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