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COVER LETTER

TO: New Filing Section #
Division of Corporations

Filing Articles for new company, Name: Penulunn Farms LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

JASON R LUNN

Name of Person

FirnvCompany

1RO STIRLING ROAD

Address

SOUTITWEST RANCHES | FL. 33332

City/Siate and Zip Code
JASONLUNNEM@OMATL.COM

i-mail address: (to be used for future annual report notification)
For funher information concerning this matter, picase call:
JASON LUNN 305 B{O3-4638

at{ )
Name of Person Arca Code Daytime Telephone Number

Lnclosed is 4 cheek for the following amount;

C1$125.00 Filing Fee CJ8136.00 Filing Fee & J$155.00 Filing Fee & mI160.00 Filing Fee,
Certificate of Status Centified Copy Certilicate of Siatus &
{additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corparations The Centre of Tallahassee

P.0O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLES OF DRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Penulunn Farms LLC,
( Must contain the words “Limited Liability Company, “L.LO " or "LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitivy Company is:

Principal Qffice Addeess: Mailing Addcess:
18900 STIRLING ROAD 18900 STIRLING ROAD
SOUTHWEST RANCIIES, FL. 33332 U.S SOUTHWEST RANCHES, FL 33333 U.S.

ARTICLE 1L - Registered Agent, Reglstered Offlce. & Registered Agent's Sigoature:
{ The Limited Liabitity Conmpany cannot serve as its own Registered Agent. You musi designate an individual or
anuther business entity with an active Florida registration. )

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

JASON R LUNN

Name

18900 STIRLING ROAD
Florida strect address (P.0O. Box NUT aceeplakle)

Southwest Ranches FLORIDA 33332
Ciry State Zip

Harving been named us registered agent and io accept service of process for the above siated hmited lability company at the
plave designuted in this certificate. § hereby accepl the appointment as registered agent and agree ta act in this cupauity. !
tiurther agree to comphe with the provisions of all siutues relating io the proper and complete performance of v dutivs, and |
am fumillar with and accept the obligations of my pusition as registered agent ay provued for in Chapter 605, F.5.
i A
x n/L\
Registered Agent’s Signature (REQUIREL)

{CONTINUED)
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ARTICLE LV-
The nome and sddress of each person autherized 1o manage and control the Linited Liability Company:

Title:
"AMBR" =~ Authorired Member

"MGR™ = Manager
AMBR JASON R LUNN

17900 STIRLING ROAL
SOUTHWEST RANCHES, FL, 33332

Name and Address

{Usc anachment if necessary)

ARTHCLE V: Effcctive date. if other than the date of {iling: JAOPTIONAL

{17 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: [ the date inserted in this block does not meet the applicable statatory filing requirements, this dale will not be Fisted as
the document’s effective date on the Department ot State’s records.

ARTICLE V1: Other provisions, if any.
MAIN PURPOSE 1S AVOCADO AND MANGO GROVE

REQUIRED SIGNA'I.URHMJ
LA
x' /}m\

Slzaature of 3 member or on authorized representative of & member. =
This document is extzuled in accordance with section 605.0203 (1) (b), Florida Siafuies,
| am aware ihat any fise informaticn submitied i e GoTuuical to the Deparmnent ol ttate
constitutes a third degree Ielony as provided for in s.817.155, F.5,

A3 4
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JASON R LUNN

T'yped or printed name of signec

Elling Fees:
$§25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerrified Copy {Optional)

S 5.00 Certificate of Status (Optional)



