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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2022

C FREE FARMS SITE IMPROVEMENTS, LLC.
13855 237TH DRIVE
LIVE OAK, FL 32060

SUBJECT: C FREE FARMS SITE IMPROVEMENTS, LLC.
Ref. Number: W22000048753

We have received your document for C FREE FARMS SITE IMPROVEMENTS,
LLC. and your check(s) totaling $185.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
5.607.1622(9) andfor 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptabie. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. [f the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist | Letter Number: 022A00008517
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: C ;:f// fm—{V\S 5;’}9 ’Xmgmumgf A\AC’

Nanw of Limited Liabiliey Comp: m\

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concernimy this matter to the toflowing:

é%p\//rﬁé\ 7 f/l/ai/@

Nanw ol PPerson

FirnCompuny

13555 2377 FA Dwe Live Dal 733000

Address

Ciiv/Siate and Zip Co

Cfr/f\dé’ ﬁ(ng,y—&tm 4&}1/1&'/}/ Comrn
E-mail addn“ (1o be used for future dnnuml(llhk ation)

For further information concerning this matter, please calb:

an )
Name of Person Arca Code

Daytime Telephone Number

Enctosed 1s a check tor the following wmount

I$125.08 Filing Fee C15130.00 Filing Fee & Ci$155.00 Filing Fee &

CIS160.00 Filing Fec,
Certificiie of St Certitied Copy

Certificate of Status &
Cenified Cupy
(additional copy ts enclosed)

tadditional copy is enctosed}

Mailing Address

New Filing Seetion
Division ot Corporations
PP.(h Box 6327
Tallahassee, FL 32314

Strect Address

New Filing Section Division

The Centre of Taltahassey

2413 N Monroe Street, Suite 310
Tallahassee, FL 32303



. ARNCLES OF ORGANIZATTION FOR FLORIDA LIM (IED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Linkility Company is:

. Free Focms Site fmprwt,mzf%éf

(Must comain the words “Limited Liability Company, “LL.

L.C.7or "LILC. )
ARTICLE 1] - Address:

Fhe mailing address and street address o the principal office of the Limited Linbitity Company 13

Principal Office Address:

J3S’{b’ ;La*ﬂﬂ Deve

Mailing Addroess:

—_ kA

Ve

ARTICLE 1] - Registered Agent. Registered Office, & Registered Agent’s Signuture:
{The Bimited Liability Company cannotserve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

/ ol ecnc )’ fAQ/S/"‘/e_,

Namve

13855 RA37M" Drve-

Flarida street address (7.0, Box XOT aceeptable)

Live Jake [l 32000

Cuy State Zip

Huving been numed us regisiered agent and to accept serviee of process for the above stated limited liability compuany at the
place designated in ths certificate, Dhereby accept the uppoinineni as registered agent and dagree to actin this capacine. [
Jurther agree t comply with the provisions of all staiutes reluting to the proper and complere perjormance of my dutivs aird |
am familiar with and accept the obligations uf my position ax registered agent as provided for in Chupter 683, F.3

s

£ Reglered Noehns Sigdmiire (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot each person authorized o manage and contrel the Limited Linbility Company:

Tile; Name and Address:
TAMBRY = Authorized Member

"MGR” = Manager / ’/, .
tN (Jﬁé
_Menage & ;égggg{iz-f pal J/gﬁ%’//{?/
— s }4: f":&—‘:—}’z@(‘&@—
/l LAl Y Wy TZQEJMC(,S }g / aﬁ/ég/b
"t rd L 55 23 A)
Vfa’b'v*@(ﬂ é( 7;‘ 8709—éé

(Use anachment if necessary)

ARTICLE V: Erfective date, ifother than the date of filing; AOPTIONAL)
(0w effective date s listed, the date st be specific and cannot be more than five business days prior (o or 90 days ufter

the dare ot filing.)
Note: 1Fthe date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed a3

the document’s etfective date on the Depurtment of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: / 7 %

Signatury T of o member or an authorized wprcscnt.lm ¢ of 2 member,
This dovunent 15 exceuted in accordance with section 6050203 (1) {b), Florida Statutes.
1 ans aware that any false infurmation submisted i a duunmnt to the Department of State

counstituies a third LlLL.TCL felony as provided forjn 5.8 5. FS.
o jeen T 5 a St Zé

Typul ar printed name ol signee

cline Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

30,00 Certified Copy (Optional)
S S.00 Certilicate of Status (Optional)



