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COVER LETTER

TO: v
ivision ot Corporations
SUBJECT: A L g’}'{d i f—-qrqd ¢ Lt
Name of Linuted Liabitity Company
Please return all carrespondence concerning this mater o the following:
Q\ B/M o \AJ4- retod
Name of Person
.Wki’i(jlﬂtf(_c:’(' BIALL&“"/\ ‘Q w&rrﬂq
Firm/Company
Yo Soufl  Bred Shaf
Address
llﬂnmt’«,&wlﬂr’ i xal SI742.
City/State z{nd Zip Code
S Tl vy @ ) 13""}4 <2
E-mail address: (1o be used Jor feture annuid report notification)
For further inforimation concerning this matter, please call:
Stomobbe F -
L Vwﬁ,;,\LG& -f_"t’-“-'*u‘.q ul(z’?’é‘ Y L& L é[
Name of Person Area Code Duytime Telephone Number
Enclosed is o chieck for the folewing amount:
- o oz Fre
a - - Lq:
Leraa, L.
(ad ) T smelaady
Mailineg Address: sSireei Address:
Registrution Section Registration Secuon
Division of Corporations Division of Corporations
P.O, Box 0327 The Centre of Tulluhassce
Tailahagsee, FIL 32514 2413 N Monaroe Street, Suite 810

Talzhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AL STEWART FARMS, LLC

(Must coniain the words ~“Limited Liability Company. “L.L.CL7 or “LLCTY

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

Mailing Address:

Principal Office Address:

277 Old Boston Road 277 Old Boston Road
Thomasville, GA. 31752 Thomasville, GA. 31792

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatﬁc:

(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anesber

business entity with an active Florida registration,)

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

Andrew L. Tuggle

Name

S9:C Wd -9
|

28233 River Run Road
Florda strect address (P.O. Box NOT acceptable)

Branford 32008
I-L

City Zip

Having been named as registered agent and to accept service of process for the above stcned limited
liahility company ai the place designated in this ceriificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of aif
statnutes relating to the proper and complete performance of mv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

Coasbigs Tond

Registered Agent’s SigunatuafléJ(REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR RCA, LLC
277 Olid Boston Road
Thomasville, GA 31792
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Ch LI He

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

/4/—’

g

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitied in a document 1o the Department of State constitutes a third degree felony

as provided for in s.817.1535. F.5,
AL Sty

Typed or printed name of signee
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




