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CORRECTED
Please Allow For
Same File Date

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2022

CT CORP

?

SUBJECT: PERO FAMILY FARMS MID ATLANTIC, LLC
Ref. Number: W22000106669

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The first page of the document is too light for imaging. Please amend the r
document accordingly. ;‘:
[ g
If you have any further questions concerning your document, please call (850) <
245-6052. @
Summer Chatham x
Regulatory Specialist I| Letter Number: 122A00018480 —
New Filing Section —
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
08/18/2022

Acc#120160000072

o A

Name:

Pero Family Farms Mid Atlantic, LLC

Document #:
Order #:

14501200

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Country of Destination:

Apostille/Notarial

U OO

Certification:

Number of Certs:

Filing:

Certified:
Plain: l:]

Document

Verifier

Ref#l

Examiner
Updater

W.P. Verifier

cocs: [_]
Availability
Amount: § 155.00




COVERLETTER

TO: New Filing Section
Division of Corporations

Pero Family Farms Mid Atlantic, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter ta the following:

Angela Pero
Name of Person
Firm/Company
14095 Siate Road 7
Address
Delray Beach, FL 33446
City/State and Zip Code
angcla.pero(@perofamilyfarms.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;
Deborah Scherer 305 579-7720
at ( )
Name of Person Area Code Daytime Telephone Numbcr
Enclosed is 2 check for the foliowing aniount:
{0%$125.00 Filing Fee 3$130.00 Filing Fec & $155.00 Filing Fec & 5160.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed) NS
o<
= g
Mauiling Address Street Address o) _S‘_JEQ
MNew Filing Section New Filing Section Division =
Division of Corporations The Centre of Tallahassee © c-),:?,
2415 N. Monroc Surcet, Suite 810 Im 13
Tallahassee, FL 32303 X W
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- 8 e

P.O. Box 6327
Tallahassce, FL 32314



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pero Family Farms Mid Atlantic, LLC
{Mus: contain the words “Limited Liability Company, “L.1.C.." or "LLC.")

ARTICLE 1] - Address:
The maiting address sr street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
14095 State Road 7
Delrav Beach. FL 33446

140935 State Road 7
Delray Beach, FL 33446

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration.)

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

14095 Staic Road 7
Florida strcet address (P.O. Box NQT acceptablc)
13446

Delray Beach FL
City State Zip
Having been named as registered agent and to accept service of process for the above stased limited liability company at the

place designated in ihis certificate, | hereby accept the appeiniment as registered agent and agree to act in this capaciry. [
Jurther agree to comply with the provisions of all statutes relating to the proper and compicte performance of my dunies. and |
as provided for in Chapter 605, F.S..

am familiar with and accept the obligations of my position Jf regisfered ugent
L /M\/'\ —
gent's Signature (&EOUIRED)
Ny
AN ]
Tom

Register

{CONTINUED) =
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The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE 1IV-
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Pcler Pero. 1V
14095 Stare Road 7
Deirav Beach. FL 33446
MGR Frank Peru
14093 State Road 7
Delrav Beach, FL 313446
MGR Churles Pero
140935 Siate Road 7
Delrav Beach, FL 31446
MGR Anvela Pero
14095 Si1at Road 7
Delrav Beach, FL 33446

{Use attachment if nccessary)
. (OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is listed, the dste must be specific and cannot be more than five business days prior to or %0 days after

the date of filing.)

Note: Ifthe date inscricd in this block docs not meel Lhe applicable statutory filing requirements. this date will not be fisted as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: (\ N
ES
er or an authorized representative of & member.

» accordance with section 605.0203 (1) (b), Florida Statutes.
mation submitted in a document 1o the Department of State

Signature of a2 me

This document is execuie

I am aware that any false in
constitules a third degrec fel

Angcla Pero
Typed or printed name of signee

as provided for in 5.817.155, F.S.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.00 Certified Copy (Optionsl)
$ 5.00 Certificate of Statas (Optional)



