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COVER LETTER

TO: New Filing Section
Division of Corporations

Neptune Farms, L.L.C.
Nanke of Limied Liability Company

SUBIECT:

The enclosed Aniches of Organizotion and feegs) are submitted for Hling.
Please return all correspondence concermug this maiter to the following:

Robert Allen
Namw of Person

~_ Neptune Farms, L.L.C. ~

FimU’Ccn‘lp:m_\'

1317 Edgewmer Dr, 84243
Address

Orlando. FLL 32804

-(?i|)'}SE1lc and ‘Tp Code

o neptune.famms. le@gmail.com -
E-mail address: (10 be used for future amamal report notification)

For fusther infornution conceming this matter, please call:

Robert Allen a (928 )y 301-1741
Aren Code Davtime Telephone Number

Nume of Person

Enclosed is a cheek for the following mnonnt:

SIZS_UU Filing Fee $130.00 Filing Fee & S1535.00 Filing Fee & S160.00 Filing Fee.
Centificitte of Status Cenificd Copy Certificate of Stntos &
(:dditional copy is enclosed) Cenified Copy

(xdditional copy isenclosed

Mading Address Street Address

New Filing Section New Filing Section

Devision of Corpornions Division of Corporations
P.0O. Box 6327 Cliften Building

2661 Exceutive Cemer Circle

Tallahassee, FL 32314
Tadlahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The e of the Limited Lishility Companry is:

Neptune Farms, L.1L.C.
(Must contma the words ~Limited Lisbitity Company. "L.L.C.7or "LLC

ARTICLE I - Address:

e saihing address o street address of 1he principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

484 S Sawmill Gardens br 484 S Sawmill Gardens Dr
Cottonwood, AZ 86326 )

ARTICLE 111 - Registered Azent, Resistered Office. & Revistered Asent’s Signatere:

(The Limied Liability Company cannot serve as vs own Registered Agent. You mst designade an individual ot
another business entity with an active Florida registention.)

The mame and the Flonda sireet address of the registered agent are:
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Name e of o 't——;

T
oy P
1317 Edgewnier Dr e

.. . = - m—.
Flonda street address (P.O. Box NOT acceprable) Moy o
=nm =
Orlando. FL. 32804 g; ro

. <

. 2t 7 = o
City Staie Zip gr':,‘ =

Having been named us registered agemt and to aceept seevice of procesy for the above stated limited liabifioe companhe
place designaied i his certificate, Fhereby acoept the appointment as regisicred ugent and agree 1o actliis capacine. |
Jurther agree o complyv with ihe provisions of all siatates relating 1o the proper and complere performogdony dusies. and 1
am familior with and accept the obligations of my position as regisiered agent as provided fimhapter 603,175,

Candy Wolljorn

chisurrctﬂ\gcm's Sigmture (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person tuthorized to manage and comtrol the Limied Liability Comipiny;

Namg ; e

Titke:

“AMBR" = Authorized Member

"NMGR™ = Manoger
Robert Allen o

_ _AMBR I
484 S Sawmill Gardens Dr
Cottonwood, AZ B6G326
AMBR Irene Allen N
484 S Suwmill Gardens Dr
Cottonwood, Az 86326
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(Use attachment il iccessary) EH i_”
AOPTIONAL)Y

ARTICLE V; Effective die. if other than the date of filing_01-01-2022
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.)
Note: W ihe date inserted i this block doces not meel the applicable stuotory Ailing reguiremems. this date will not be Jisied is

the document’s effective date on the Depantmem of Stte’s records,

ARTICLE VI Gawer provisions il

REOVIRED SIGNATURE:

Siznature of a member or an authorized representative of » member,

This document 1s excomcd in accordance with section G035.0203 (1) (b). Florida Statutes.
1 am aware that any false infornation submitted i document 1o the Departnent of State
constitnles a third degree Ielony as provided for in s 817,155, F.S.

Robert Allen - .

" Tvped or printed mune of signee
Filing Fees:
S125.00 Filing Fee for Anicles of Orzanization and Desiznation of Registered Avent

'
8 30000 Cedtilicd Copy (Optional)
S 500 Centificate of Status (Optional)



