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ARTICLES OFORGANIZATION FOR FLORIDA LINTIED LEABH TV CONPANY

ARTHCLE AL - Name:
Ihe mamw of the Limited Liabilizy Company 1s;

16 TIANDIS FARM LL.C

(Must contain the words “Limied Lighility Cowpany, “LLC.." m "LLC.T)

ARTICLE 1] - Address:

The inuiling address and wrcer address of the pirinctpad office of the Limiled Luspility Comprany is;

Principal Oiee Address:

Mailing Address:

LI2R32 IMPERALL POINT LANE 158233 IMPERAIL POINT LANE .
WELLINGTON. FI 33314 WELLINGTON, FLL 33454

ANTICLE 11 - Repistered Agenl, Reglstered Gltice, & Registered Apent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an individval or
another busingss entity with an active Florida registration.)

The name and the Florida sireut address ol ihe repisiercd agent an

HOPE GREENFIELD

Name

15835 IMPERATL POINT LANE e
Florida stcen address (1.0, Bax XO'T acceptable!

WELLINGTON L 33414
City Stne Lip

Heving been numed ws eogiviered aeent and i arepd servive of procesy fur the above stated linsited Habiline compeony ot the
place desiynaied in this certificaic, | foreby aceept the appotRimtets ax vegistered ageat uznd ayrec o et i his copacin. |
further ugree r compiy with the provisions of ulf statiies I'r'?;/."g tu the proger and complote pertavmaence of rn dutos, il
am famificr witt and aveept the ohligaiions af my: positign afFegisierad agent as provided for in Chaprer 603, 75,

) I P
3

4 /)
el { Nee (,d-'-q,u-f .

ii Mis{jm’ti Agent's Sikggture (REQUIRED)
; \

From: Ana Maisonave
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ARTICLE v

The mme wnd addeeax o1 euch person authorived (o manags wnd contol the Limited Liabiliiy Compay:

Litle: N .
“AMBR" = Authorized Member
"MGR™ = Manager

AMIR HOPK GREENFIELD
13835 IMPERAIL MOINT LANE
WELLINGTON, FiL 33414

{5 attuchment if necessary)

ARTICLE V: Zfective date, i other than the dine al fling: _ JOPTHINAL)

{Ef an ciTective date is listed, the date musi be specitic and cannot be more than five business diy s prior to or $0 thiys alter
the date of iling.)

Note; [Fihe date ingerted in thes block does not meet 1he applicable statmwory Giling requirernents, this date will not be sted s
the document’s effettive date on the Department of State’s recoris,

ARTICLE VI: Other provisions, if any.
HORSTE BOARDING

At

¢ &igsulurc nl'ﬁ\;umlwr or un awiberized representative of a memiber,
This document is ek«_:{'nud i aecondanee with section S050200 (1) (b), Florida Statutes
Liam aware thai any false information subnetted in & dacument so the Department of State
comatitules a third degree feleny as providad for in s 817,155, F 8.

HOPE GREENFIELD

Typed or printed ndime of signes

Filing Fres:
FE25.04 Filing Fee for Articles of Qreanization and Desigiation at Registered Agent
$ 30,08 Certitied Copy (Optinnah

§ 500 Certificate of Stutus (OpHonal)
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February 21, 2023
FLORIDA DEPARTMENT OF STATE

Division of Comaorations
RAST e

’

SUBJECT: 16 HANDS FARM LLC
REF: wW23000024050

We received your electronically transmitted document. FHKowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
We have recelved your electronically transmitted document. However, the
document was submitted under the wrong electronic £iling type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The name designated in your document is unavailable because it is the same
as or not distinguishable from an existing entity. If the principals are
the same in beth entities, please send a letter or affidavit advising us
of this association, along with your articles so that we may complete the
filing process.

The document number of the name conflict is M21000007622.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Dil Sultana FAX Aud. #: E23000043457
Regulatory Specialist II Letter Number: 723A00004130

P.O BOX 6327 — Tallahassee, Flonda 12314



