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COVER LETTER

TO: New Filing Section
Division of Corporations
Gibson Farms, LLC
SUBJECT:

The enclosed Articles of Orgar

Please return all correspondend

Robert F. Gibson

MName of Limited Liability Company

ization and fee(s) are submitted for filing.

e concerning this matter 1o the following:

Name of Person

Firm/Company

1880 82nd Avenug, Suite 106
Address
Vero Beach, FL 32966
City/State and Zip Code
kimgibson2@gmail.com

E-mai
For further information concern

Kimberly Gibson

address: (to be used for future annual repont notification)
ng this matter, please call:

473-6869
)

772
at {

MWame of B

Enclosed is a check for the fol

3
Cef

[3%125.00 Filing Fee

£r50n Arca Code Daytime Telephone Number

owing amount;

=$160.00 Filing Fee,
Certificate of Status &
Certified Copy

{(additional copy is enclosed)

[0%155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

130.00 Filing Fee &
rtificate of Status

Mailing Adgress Street Address

New Fiting $ection New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee

FL 32314 Tallahassee, FL 32303




ARNCLESOQFORGA

ARTICLE | - Name:
e name of the Limited Liability Con

NIZATION FORFLORIDA LIMTTED LIABILTTY CONIPANY

hpany is:

LG or "RLCT)

b words “Limited Liability Company

(iibsan Farms, LILC
{Must contain th

ARTICLE 1§ - Address:
Fhe mailing addreess and street addres

Principal Of

1880 §2nd Avenuae, Suile

ice Address:

06

of of the principal office of the Limited Liability Company is
Mailing Address:

1880 §2nd Avenue, Suite HI6
Vero Beach, FLL 32966

Vero Beach, 1. 312966

ARTICLE [ - Registered Apent, i
('Fhe Limited Liability Company cannpt ser
. ctiva

another business entity with an activ

The name and the Florida street addr

egistered Office, & Registered Agent’s Signuture
st serve as its own Registered Agent. You must designate an individual or

Florida registration.)

s of the registered npent are

Rybert F. Gibson
Name
1830 ¥2nd Avenue, Suite 106
Ylorida strect address (.0, Box NP acceptable)
Veéro Beach 1, 32966
State Zip

Huving been numed us registered agent
place designated in this certificate, [ he

Surther agree o comply with the proviss
am familiur with amd acceps the abligafjons of my

City
and 10 geeept service of process for the abave stuted limited linhifity company at the

ehy aceept the appoiniment us registered agent and agree fo act in thiy capacity, |
s of all stautes relating to the proper and complete performance of my dutics. and |
K119 "ai_ugenl as provided for in Chapter 6 63, 1.8

——— N
Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of bach person authorized 1o manage and control the Limited Liability Company:

“AMBR" = Authorized Me
"MOGR™ = Manager

MGR

MGR

N ; P
mber

Robert I, Gibson
1880 82nd Avenue, Suite 100
Vero Beach, 1. 329606

Robert A. Gibson
1880 $2nd Avenue, Suite 106
Vera Beach, FL 32966

(Use attachiment il necesspry)

ARTICLE ¥V Effective dute, if other than the date of filing:
rte must be specific and cannat be more than five business days prior to or 90 days after

(1F an cffective date is listed, the d
the date of filing.)
Naote: [ the date inseried in this b

(OPTIONAL)

ack does not mecl the applicable statwtory filing reguirements, shis date will not be listed as

the document's elfective date on the Department ol State’s records,

ARTICLE VI: Other provisions, if pany.

REQUIREDR SICNATURE: 1

/

This do
I am awa

constilulgs

it

X

Siﬁmlturc of 1 member or an authorized representative of 1 member,
<

ment is exccuted in accordance with scetion 605.0203 (1) (b). Florida Statutes.

Fe that any false information submitted in o document 1o the Department of State

s a third degree felony as provided for in 5,817,135, I.5.

bert F, Gibsan

S$125.00 Filing Fee for
S 30.00 Certified Cop
$  5.00 Certifieate of

Tvped or printed name of signee

Filing VFees;
Articles of Organization and Designation of Registered Agent
v (Optional)

Btatus (Optional)




