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Division of Corporations

December 5, 2022

JASON M KOCH
2416 SANDRIDGE CHURCH RD.
GRAND RIDGE, FL 32442

SUBJECT: MUDDY BOOTS FARM LLC
Ref. Number: W22000148858

We have received your document for MUDDY BOOTS FARM LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Only one persson name and signature for registered agent.,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected criginal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Reguiatory Specialist I Letter Number: 722A00026862
New Filings Section

www.sunbiz.org
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COVERLETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: MUMUL {SOO*’S :Arm

qNamc of Limited Liability Company

The enclosed Articles of Organization and feels) arc submitted for filing.
Piease return all correspondence concerming this matter Lo the following:

Jgron M- beuk

Nanx of Person

MMO(_%_ 600—1—5 Fi\fm

Firm/Company

Al Saf\&r\a.o,g, Chovrcine @L

Address

brond Ridge AL 3277%

(Bhv/State and Zip Code

Lo L SL(P Comeast: net-

E-mq_i)’addrcss: (to be used for fnure annual report notification)

For funther informuaiion concerning this matter. please call:

MSon Vech . 800, $93-17 0

Nume of Person Arca Code Duavtime Telephone Number
Enclosed is a check for the y:g amount:
TI$125.00 Filing Fee W5130.00 Filing Fee & C18155.00 Filing Fee & 1%160,00 Fiting Fee,
Certificaie of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

CLE I - Name:
ime of the Limited Liability Company 1s:

Muddy Poots Farm LLC

{Must comain the \\or@; “Limited Liabiliy Company. “L.L.C.." or "LLC.")

CLE I1 - Address:
ailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Al Sgrdridep Chnech 4. Ay

brend Bedge OFT wAdL e

CLE (11 - Revistered Agent, Registered Office, & Registered Agent’s Signature:
_imited Liabitity Conpany cannot serve as its own Registered Agent. You must designate an individual or
r business entity with an active Florida registration. )

ame and the Florida street address of the ndgistered agent are:

A So M. ach

Niame

A4 Sﬁ\’\oﬂr".{clw, CAM/LLL ¢l .

Florida street address (P.O. Bo.?ﬁ_Q_’[ acceptable)

rond. Didse  FL Lty L

City J State Zip

rheen named as registered agent and (o aceept service of process jor the above stated limited tiabiline company at the
‘vsignated in this certificate, | erebv accept the appointment as registered agent and agree to act in ihis capacine. ]
agree o compheowith the provisions of all siatutes relating to the proper and complete performance of inv dutics, and |
liar with and accept the obligations of my position as peQlstered agent as provided for in Chapier 605, F.5.,

~— Blgisfered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to nuinage and control the Limited Liability Company:

"AMBR” = Authorized Member
“MGR" = Manager
Am b Jagsn M. ety
290, ?am&ml}g Chrr oA .
/
m bﬂ\ Hmnnal"\ _]: Wk erman

DHbe—Sp =
Vs rl g N o "
G~ S T STTYC

(Use attachment if necessary)

TCLE V: Effcctive date. if other than the date of filing: /// /2’3 (OPTIONAL)
1 effective date is listed, the date must be specific and cannot ‘e ore than five husiness days prior to or 90 days after

ate of filing.)
: Ifthe date inserted in this block does not nicet the applicable statutory filing requirements. this date will not be listed as

locument’s effective date on the Department of State’s records.

TCLE VI1: Onher provisions. if any.

REOUIRED SIGNATURE: % Z’p

Signature ofa mcmbcr or an guthorized errucn(d iveof a member.

This docunent (€ exccuted in accordance with section 605.0203 (1) (b). Florida Stanwes.
I am aware thatany false information submiited in a docunent to the Department of State
consutes o third degree felony as provided forins.8[7. 133, F.8.

Aafo M lLou[’L

Tvped or printed name of signee N
IS
ine Fees: 2 ::.“ AS?
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent §§ Qg’
5 30,00 Certified Copy (Optional) c?;’_-i“ c’;’ 77
£ 5.00 Certificate of Status (Optional) zr.'-;“(r Ny “
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