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COVERLETTER
Ty New Filine section
Diviston of Corporations

flarion Farms, LLC

SURIECT:

Nare of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing
Pivase rosurn all correapendence concerning this natter o the sollowing:

Connie Gonzaler

Nanw of Person

v Tumberry Associates

Finm/Company

PO Biscavne Boulevard, Suite 400

Address

Aventura, FLASERD

Citvsstate and Zip Code
coonzaledaiurnbeny .com

F.mail address: (1o be used for future annual repont notification)
For fanther wiormation concerning this matier. please call:

Mary Burch ERLY 430-9443
at { )

Area Code

Name o Persun Daytime Telephone Number

Lnciosed 15 cheek for the following amount:

Tiozeet Filing Foe & S35 00 Filipe Voo @ Os1a0.00 Filing Fre,
Clertificute ot Status Certificd Copy Ceninicate ot Suaius &
{additienal copyis enclosed) Certitied Copy
(additionad copa s enclosed)

Muiling Address Street Address
few Filing Secton New Filing Section Division )
Division of Corparations The Centre of Tallahussee
PO Box 6327 215 N Monroe Streel. Suite 810
Tullabuasee, FIL 32314

Fatluhassee, FLO 32303



ARTICTFS OF ORGANIZATION FORFLORIDA LIMITED LIABILTTY COMPANY

SR T - Name:
cere ol the inuted Liabilin Company is:

Hurlon Farme, LLC

M ust eontain the wonds “Limiied Liability Company

AETHOLE L - Addiress:

e tny aodveas

SLLC T ar L O

and street address of the prinepat office o the Limited Lishility Company i

Principal Oflice Address:

Mailing Address:

“ Nhe
a3 Koy Deer Cirele

Vake Worth, FU 33440

cfo Tumberry Associales

19301 Biscavne Boulevard, Suite 2
Aveniura, FL 3380

AWTTOLE H - Realiored Agent, Registered Office, & Registered Agent’s Sippatare:
[N

Uinsied Linhility Company cannot serve as its own Ruegistered Agent You must designate an individual o)
snother Dasiness cainy with an active Florida iegistration.)

The mame and the Floridz strect address of the registered agent are:

C T Corparation Sysiem

Name
1200 South Pine Island Road

Florida strevi address (1.0, Box NOT scceptabley

Plantation I’ 33324

Zip

Cliy Starte

Hoveg been mened s reaisiered agent and o gecept service of process jor the ahove stated fimived Hahitin: company at the
plic dosigated e this cortiicate, Dherehy aceept the appoiniment as registered agent amd ugree fo aet in this capaciy. |

e ther e fo compdv il the provisions of all statites relaiing (o {iu';)rup('rfmc!wmplv.w performance of my ddies, aind
arer poanne vl aand

Vi with cnd wecept the obligations of iy position as .}gmwcdug ety as provided for in Chapier 603 F.§

RLusu,rn,d Agent’ qﬂléjnm (REQUIRED)
Mark Hollowdy, Asst. Sccretary

tCONTINGED



ARTHCLE IV
Uiie ganie i ssddeess of each persan authorized o manage and conttol the Limited Liabiliy Company:
Title: N ; ey

TANBET = Authorred Member
TMGRT - Manag

or
MOGR Ahivail Seffor

1443 Kev Deer Cirele
Lake Worth, FLL 33449

{Lae attacinnent if necessary)

ARTHCLE Vo E%ective dute, i other than the date or filing: AOPTIONAL)
(47 an offective date is listed. the date must be specific and cannot he more than five business days privr to or Y0 davs after
the daete of filine)

Nate: e dine inaered in this biock does not meet the applicanle statutory 11ling reguirements. this date will not be lisied as
e docement s shiective date on the Depariment of State’s records,

ARTHCLE VE: Other provisions, if any.

REQUIRED SEGNATERE:

M

Sionature of 2 member or an authorized representitive of a member,
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stautes.
bion ware that any false information subminied in a document to the Department of State
constitutes a third degree felony as provided for in s 817155, F.S

Mary Burch
Typed or printed name of stgnee

Siline Fees:

$E23.04 Filing Fee for Articles of Organization and Designation of Registered Agent
S A Ceriified Copy (Optional)

3 A0 Certifieate of Status (Optional)



