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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 889792 4306349
AUTHORIZATION : f "
COST LIMIT : § 135..00
ORDER DATE : July 1, 2021
ORDER TIME : 10:0 AM
ORDER NO. : 889792-005
CUSTOMER NO: 4306349

DOMESTIC FILING

NAME : WINOLA FARM LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
xX PLATN STAMPED COPRY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO:  New Filing Seetfon
Division of Corparationy

Winola Farn LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Asticles of Organizotion and fee(s) are submitted for filing.

Please return all corvespondence concerning this matter to the following:

Cindy Satyish

Name of Person
K&L Gates LLP

Firm/Company
210 Sixth Avenuc

Address
Pittsburgh, PA 15222
City/State nnd Zip Code

cindy sabish@kigates.com
E-moi! sddress: (to be uced for fiture anoua! report aotification)

For further informaton concerning this matter, pleasa call:

Cindy Sabish ( 412 ) 355-6762
at

Name of Pergon Area Coda Daytime Telephone Number

Enclosed is a cheek for the foilowing amount:

[15125.00 Filing Fee (J5)30.00 Filing Fee & [)$155.00 Filing For & 0%160.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
{additionol copy is cnelaged) Certified Copy
(additional copy i3 enclosed)
Muiling Address Street Addrass
New Filing Section Naow Filing Section Division
Division of Corporations The Ceatre of Tallahasseo
P.0. Box 6327 2415 N. Monroe Street, Suite 310

Tallabassee, FL 32314 Tallahessee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABI ITY COMPANY

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

Winola Farm LLC
(Must corutin the words “Fimited Linbility Company, “L..L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of die principal office of the Limited Lisbility Company is;

Frineipa] Office Addreyy: Malling Address:

4926 Ssilfish Drive, Ponce Indet, F1. 32127 4926 Sailtish Drive, Ponce Inlet FI 32127

ARTICLE I]I - Registered Agent, Registered Office, & Regisiercd Ayent’s Siguafure:

{The Limited Lizbility Company cannot serve uy its own Registered Agent. You mrust designate n individual or
another business entity with an active Florida registration.)

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

Justin R. Yadlosky
Name
4926 Saitfish Drive
Florida strect address (P.O. Box NOT ncocptble)
Fonco Inlet PL 32127
City State Zip

Having been named oy registered agent and (0 accept service of process for the above stated limited ligbility company at the
placa designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree io comply with the provisions of all statutes relating 1o the proper and complete performance of my dutiss, and 1

am familiar vith and accept the obligations of my position as registered agent as provided for in Chapter 605, F.§..
Justin R Yadlosky
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ARTICLE IV-
The name and oddress of cach person authorized to manage and control the Limited Liability Company:

Zite; Name and Address:
"AMBR" = Authiorized Member
"MGR* = Manoger
HMBR Justin R, Yodlosky
4926 Sailfish Drive
Pgnce Inlet, FL. 32127
AMBR Laura L. Brown-Yadlosky
4926 Sailfish Drive
Ponce Inlet FI, 32127
(Use attschment i nocessary)
ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(I€ an effective date Is Usted, the date nist be specdilc nod conaot bo more than five businesy days prior to or 90 dayn after

the date of Ming.)

Note: If tho date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s offective date an the Department of Stato's recurds,

ARTICLE VI: Other provisions, il any,

BEQUIRER SIGNATURE:

O T

Slgnnu:r' of o mem r ayauthariced representatve of 2 member,

This document is executed } ce with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false infarmation submitted in 8 document to the Deparmeni of State
canstitutes a third degree felony as provided for in 5.817.155, F.S.

Justio B, Yadlosky
Typed or printed name of signec

Filing Fees:
$125.040 Fliing Fee far Articley of Organization and Dexignation of Repistered Agent
$ 30.00 Certified Copy (Opdonal)

3 5.00 Certilcate of Status (Qptipugl)

FE<HIY <=0 120e

RS



