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ARTICLE I-Name IRAR=DRE - 2
- —
Lot B
The name of the limiied liability company shali be Perfect Touch Farm (FI.}, LLC =5 fﬂ
ARTICLE il-Address )
The street address and the mailing address of the principal office of the limited liability company
is:
Street address: Mailing Address:
5308 East Longboat Boulevard 5308 East Longboat Boulevard
Tampa, Florida 33615 Tampa, Flonda 33613
152

ARTICLE IlI-Reypistered Avent

The name and the Florida street address for the registered agent of the limited liability company
Hendee, McKeman, Schroeder, Wilkerson & Hendee, P.A.
1700 South MacDill Avenue, Suite 200

Tampa, Florida 33629

ARTICLE IV-Manapement
company is:

The name and address of each manuager authorized to manage and conirol the limited Lability
Martin L. Schaffel
Maryv Ann Schaffef

N WITNESS WHEREOF, 1 have signed these Articles of Organization and acknowledged
them to be my act this__[{ #h day of December, 2022,

By:

Pk >y -

Sipnature of authorized representative of a member

In accordance with Section 605.0205(3), Florida Statutes, the execution of this affidavit consiitutes
an affirmation under the penalties of pergury that the facts stated herein are true.
(((+122000423807 3))
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REGISTERED AGENT

ACCEPTANCE OF DESIGNATION

Having been named as registered agent and to accept service of process for the above stated
limited hability company at the place designated in this certificate. the undersigned hercby accepts
the appointment as registered agent and agrees 1o act in this capacity. The undersigned further agrees
to comply with the provisions of all statutes relating to the proper and complete performance of the
duties, and the undersigned is familiar with and accepts the obligations of the position as registered
agent as provided for in Chapter 603, Florida Statutcs.

REGISTERED AGENT:

Hendee, McKernan, Schroeder, Wilkerson &
Hendee, P A,

By: / A o L
Name: Peter B. McKerman Il
Title:  Vice President

1700 South MacInll Avenue
Suite 200
Tampa, Florida 33629
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