(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rckuwe  [] warm [] mau

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

600371340816

0% 13/21--01013--311

*&1230, 00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2021

CRYSTAL MADER RUTTEN
4168 OLD FEDERAL ROAD
QUINCY, FL 32351

SUBJECT: CMR PLATNIUM FARMS LLC
Ref. Number: W21000106765

We have received your document for CMR PLATNIUM FARMS LLC, however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for §.

no check was enclosed

If you have any further questions concerning your document, please call (850)
245-6052.
Alannah M Carranza

Regulatory Specialist |l Letter Number: 821A00017809
New Filings

Fif 2: 51

021807 1

www . sunbiz.org



COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: CW?{ fﬁﬂéiﬂq T_ﬁf—/bff Z\ LC

\‘.um of Limited 1. iability Cnmp.m\'

The enclosed Articles ot Organization and feegs) are submited for filing.

Please return all correspondence concerning this malter (o the following:

C)@mh/( MGM(/@” Ku 1%/)

Nuame of PL S0N

Firm/Company

L/!llwé’ (W PQKOGNJ ﬁamﬂ

Address

L Ju‘nm; 1A 3237

Citv/State and Zip Code

I-mauil address Tto be used Tor Tuture annual Teport

notification) For further information concerning this matier, please call:

N0, ¥ 04y

Name o Person Area Code Da_\lmu. Telephone Number

Enclosed s 2 cheek for the fellowing amoeunt:

512500 Filing Fee S130.00 Filing 1Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
(additional copy i enclosed) Certified Copy

tasdditional copy 1s enclosed)

Alailing Address Strect Address

New Filing Section New Filing Section

Division of Compuarations Division of Corporations

PO Box 6327 Clifton Building

Tallahassec. F1. 32314 Mﬁl Exeeutive Center Circle
Tallahassee, FIL 32301

N0 “ﬁ



ARTICLESOF ORGANIZATIONFORFLORIDALINITEDLIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limned Liability Campany is:

CM P/{‘Tgﬁum 7}—@@% LL(

(Must end with ihc words “Lamited Liubility Company. “LLL.C.7or 7LLCT

ARTICLE 11 - Address:
The mailing address and street address ol the principal otlice of the Limited Liabilite Company is:

Principal ()fﬁu: Address: Mailing Address:

L{/ 03’) f( J:P.; £l 4 / ﬂ_@ﬂ g
(anq,? + 44251
ARTLICLE L - Registered Agent. Registered Office, & Hegistered Agent’s Signature:

(The Limited Liability Company cannot serve as its vwn Registered Agent. Youw must designate an individual
ur another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agzent are:

ﬂf’ufﬁ&a M%:Mﬂ?f Ruitteq
Y3 /Yj Q/@/‘w/ 7%, &{ﬁ

Florida sireet address (P.O. Box NOT acceptable)

JQ {4 ) (g ‘7&( 5 A 3)7

Citv ! Suate Zip

Having been named as registered agent and 1o acevpt service of process for the above stated limited liabilin: compan: at the
place designared in this certificare, 1 hereby aceept the appoimiment us registered agent wnd agree to act in this capacitye. 1
further agree to compivwith the provisions of all siates relating to the proper and compete performance of my dutios, and {
amt Jamilicr with und cecept the abligations of my pmmun e registered agent as provided for in Chapter 6035, .S

.

Rw;-.lLrLd Agent’s Signature (REQUIRED)

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

Title: Name snd Address:

"ANMBR™ = Authorized Member
"MGR" = Manager

Wresident s m{ﬁ @Jef f;

il S 0/‘:\/ [\ rfc
(\ld:f?(l'..] \, 3’.‘2{_?)‘_-1’

(Use attachment it necessary )

ARTICLE V: Effective date. if other than the date of tiling: ~ {U‘ ‘3:2/) OIDD[ AOPTIONAL)

(If an effective date is listed. the date muost be speeific und mmmklbfmun than five business days prior to or 910 days
after the date of filing,)

Nate: [f the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document’s etfective date on the Depurtinent of State's records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

W 7

Signathg® of a member or an authorized representative of a1 member.
This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes.
| am aware that any false information submitted i a document to the Department of

State constitutes a third degree iglonv as prgvided forin s 817153 F.5,
o
3&{ M’m ag?/‘ !( ‘H en

] \p‘cd or printeld name of signee

Filing Fecs:
S125.00 Filing Fee for Articles of Organization amd Designation of Registered Auent
$ 30,00 Certified Copy (Optional)

S 5.k Certificate of Status (Optional)
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