220005095

(Requestors Name)

{Address}

{Address)

(City/State/Zip/Phone #)

[]pexue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR O

500397665015

T b KO A

v 157 1)

T ™
R AT
To e T
22 B e—
A\
AP m
S E O
.;—“.fl \D
2z ¢
Fgen O




12
COVER LETTER
TO: New Filing Section
Division of Corporations
Newcomb Wardell Frams, L1.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submatted for filing.
Please return all correspondence concerning this matter to the following:
Stephen R, Dye, Esq.
Name of Person
Dye, Harnson, Kirkland, Petruff & Pratt, PLLC
Firm/Company
1206 Manatee Avenue West
Address
Bradenton, FL 34205
Ciy/State and Zip Code —
sdvef@dycharrison.com Er@q R’;
E-mail address: (1o be used for future annual report notification) "_'»;;«_’2 “3;
. g x
. . . . . ’ _:; b
For lurther information concerning this matter, please cail: T
Ne =
Stephen R. Dye. Esq. 941 748-4411 LT x
at( ) 3 WD
Name of Person Arca Code Daytime Telephone Number T =
LA TN
Enclosed is a check for the following amount:
mS$125.00 Filing Fee 5S130.00 Filing Fee & T8155.00 Filing Fee & [58160.00 Filing Fee,
Cerntificate of Starus Certificd Copy Ceniificate of Status &
{addiuonal copy is enclosed}) Centified Copy

(additional copy 15 cnclosed)

Mailing Address Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Sircet, Suite 810
Tallahassce. FL 32303

New Filing Section
Division of Corporations
P.0). Box 6327
Tallahassee, FIL 32314

CERE



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

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

Newcomb Wardell Farms, LLC

{Must contain the words “Limited Liability Company. "LIL.C..mor “LLC.T)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2900 S. West 12th Bivd.

Same
Bushnell. FLL 33313

ARTICLE 11l - Registered Agent, Registered Office, & Regisiered Agents Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.)

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

Cvnthia K. Wardell

Name

6131 353th Avenue Circle East

Florida street address (P.O. Box NOT acceptable)

Bradenton. FL 34203

Ciy State Zip

Having been named as registered agent and 1o accept service of process for the above stted limited liabifin: company at the
place designated in this certificate, 1 hereby accept the appoinimen as registeved agent and agree to act in this capacity.
firther agree 1o comph with the proviviuns of all stattes relating to the proper and complete perjormance of my gf(f;;é and [
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F 520

O, k- f Larde

Registered Agent's Signature (REQUIRED)

']:
HUER A RN

b(1:6 WV CCNVME
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(CONTINUED)
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ARTICLE1V-

The name and address of cach person authorized to manage and control the Limited Liability Company

Title; Name and Address:
"AMBR" = Authortzed Member
"MGR” = Manager

MGR

John R, Newcomb, 1
2000 S, West 12th Blvd.,
Bushnell. FLL 33513

MGR

Cvnthia K. Wardell
6131 35th Avenue Circle East
BBradenton, FI. 34203

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing;

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as
the document’s effective date on the Department of State’s records

ARTICLE ¥1I: Other provisions. if any.
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REOUIRED SIGNAT UR«)‘ = = o
T o
s f A RAPES W— = C:
4(Swnulurc of 2 merhber or an suthorized representativeof s member. S0 Ty
is document 15 executed in accerdance with section 605.0203 (1) (b). F lorld'l Statutes.

[ am aware that any false information submitted in a document to the Department of Staic
constitutes a third degree felony as provided forin s. 817133, F.5

Jo}]n ./R./’/t’u/com E,ﬂ

Tvped or printed name of signee

El' |.|l.]ll EI.’.:- -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificare of Status {(OQptional)



