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From. Lexus Wirngo

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ! IABI.BTY COMPANY

ARTICLE I - Name:
The name of the Limited {aability Company 1s:

Highlands Couaty Farm, LLC
(Must contain the words *Limited Liability Company, “L.L.C.,"or “LLC.™)

ARTICLE il - Address:
The mailing address and strect address of the principa) office of the Limited Liability Company is:

Principal Office A Malling Address:

14095 Staic Road 7

14095 Siawe Read 7
Dclray Beach, FL 33446

Delray Beach, FL 33346

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

{The Limited Liability Company canpul serve s its awn Registered Agent. Y ou musi designare an individual er
another business entity with an active Florida registrotion.}

The name and the Flocida street address of the registercd agent are:

Angela Pero

Mamc

146395 Sinte Roud 7
Florida street pddress (P.O. Box NOT accepable)

Delray Beach FL 13446
Ciry State Zip

Heaving bevir uzined as registered agent and to accepl service of process for the above stoted limited liahility company ot the
place destynated in this ceriificote, P hereby-accept the uppomimens oy registered agent anud epree fo act in this capaciy, [
Jurther agree o compl with the provisions of all stutwres velusing s the proper and conplete perfurmoance of my duties. ond 1
an fumifiar with and aecept the ubligativns of my position as registered agent as provided for it Chupies 605, F.5.

Dol S

Rc Klgred Ai&m s Signature iREOLi[RED}
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From: Lexus Wingo

ARTICLE 1V-
The name and gddress of vach person sutherized o manage and conerel the Limited Liabitity Company:
Tide:
"AMBR™ = Authorized Member
"MGR" = Mannger

MGR

Peter Peca, 1V
14095 Siatc Road 7
DRelmy Beach, FE 33446

MCIR Frank Pero
14095 State Road 7
Dclrsy Beach, FL 33446

MR Charles Pero

14055 Swie Road 7
Delray Beach, FL 33446

MGR Aneals Pero

14095 Stale Read 7
Dvlray Beach, FL 33446

{Use attachmentif necessary)

ARTICLE V: Etfective date, il other than the dute of filing: S (OPTIONAL)
(If an effective dote is listed, the date must be specific #nd cannol be more than five business days prior to or 90 days after
the date of filing.)

Noter ihe daic inscricd in this block docs net meet ihe opplicuble stattory filing requiremcnts, this date will noy be listed as
the document’s effective date un the Departmen of State's recards,

ARTICLE VI: Other pravisions, if any.

REQGUIRED SIGNATURE: S ﬁs
—

Signature of mber or an anthorized rept:cscnlativc of a member.
This docement is cxecul gccurdnmc with section 605.0203 (§) (b}, Florida Stauges.

~
Y am aware that any false infodnation submilled in o document to the Department of SgL &2
conslitutes a third degree felony us provided for in s.817.155. F.S. —C me
o e o
Anpcta Pero ;Z' g —
Typed o7 prinled name of signee o \
o= o [
Eiline Fees: My L
$125.80 Filing Fee for Articles of Qrganivation and Designation of Registercd Agent P ; i
$ 30.00 Certified Copy {Optionaly —v — U
§ 5.00 Certificate of Status (Optional) e W
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