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COVER LETTER

T New Filing Section
Division of Corporations

C&E Famitiv Farms, LILC
Nume of Limited Liabslity Company

SUBJECT:
The enclosed Articles of Organization and feefs) are submiited tor filing.
Please retwrn all conespondence concerning this matter o the fuilowing.

Nuame of Persen

Angela Pero

Firm/Company
FHI9S State Road 7
Address
Delsay Beach, FLL 33446
City/state and Zip Code
angelaperogéperefamilyianns.com ; 3‘3
E-mail address: (1o be used for future anmial report notification) (:.}..‘
%)
For turthey information concerning this matter, pleasc call: c;‘
. gy e :r"'r
Deborah Scherer 303 _5TY-T720 Y
at } ra
Name of Person Arva Code Davtimie Telephone Number :_'
LV
m3160.00 Filing Fee,
Certificate of Saus &

Enclosed is a cheek for the ToHowing amount:
28123060 Filing Fee TIS130.00 Filing lee &
Certificate of Status Certilied Copyv
(additional copy is enclosed)
Mailing Address Strect Address
Noew Filing Section New Filing Seetion Diviston
The Centre of Talluhassee

Division of Camaorations

TISI55.00 Filing Fee &
Centified Copy
{additional copy is enclosed)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

C&E Family Fanns, LLC
(Must contain the words “Limized Liability Company, *L.1L.C." or “LLC.")

ARTICLE 11 - Address:
The mailing address und street address ol the principal office vl the Limited Liabitity Company is:

Pringipsd Office Addreess: Mailing Address:
14063 State Road 7 14095 State Road 7
Delray Buach, FL 33446 Delray Beach, FI. 33446

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liabilily Company cannot serve as ils own Registered Agenl. You must designate an individual or
anuther business entily with an active Florida registration.)

The name and the Flosida street address of the vegistered agent are:

Angela Pero

Name

14095 State Roud 7
Fiorida strect adilress (P,0. Box NOT accepiakle)

Delvav Beach FL 334406
City Stale FATH

Fieving bevr named as registered agent and to cecept seivice of process for the above sated limited liabilisy company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and ayree (o act in this capacity. |
further agree to comply with the provisions of all stafies relating fo the proper and complete performance of my dulies, and |
et feomiliar with and accept the obligarions of my posiiion ws registered agent as provided jor in Chaprer 605, FL5.

r—-‘\“\
_(\‘-——-"‘ P -
Afeivered Agent's Signature (REQUIRED)

_’.

{CONTINUED)



ARTICLE 1V-
The name and address af cach person awthorized w manage and control the Limited Lisbility Company:

l'l e; :’.Iu“. IIJ!I ,! IIIIEI'S:"
"AMBR" = Authorized Member
"MGR™ = Munuger

MGR foter Pera, BV

14093 Hle Rowd 7
el Beach, 171 13446

MOR I'iznk oo
[1095 S
delrav Bie

MEGR ] Chartes Fer o
14093 Stae Road 7
Petrav Beach, L 3340

MOUR Anvela Pero
1-4095 St KRaad 7
Iyehav Beach, FL 33440

{Usc attachment it necessary)

ARTICLE V: Eftective date. if other than the de of filing; .(OPTIONAL)

(I an effective date is listed, the date must be specilic and cannit be more than five business days prior tn or 90 days after
{he date of Ailing.)

Note: T the date inserled in this block docs not meet the applicable stututory filing require:nents, this date will not be listed as
the document’s effective daie on the Departiment of Siate’s records.

ARTICLE ¥1: Other provisions, if any.

BEOQUIRED SIGNATURE:

\ ,f\_.-\

'w'n.ltun aflx r\w /r{ar an nuthurzzed represeniative of a member.
This documwin s cxegMed in accordance with section 605.0203 (1) (b), Florida Statutes.
Famaware that any Jflse Yatoomtion submitied in a document to the Department of State
constitutes 3 thind dedcgpielany as provided for ins. 817,155, F.S.

Aneela Moo

Typed or printed rame of signee

1S 00 Filine Fee {or Articles of Oreanization and Desivnation of Revistered Avent



