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| CORPORATE When you need ACCESS to the world
ACCESS, '

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: CAT 3/8
] CERTIFIED COPY
xx PHOTOCOPY
] cus
xx FILING LLC
1. F&J FAMILY FARMS, LLC
(CORPORATL NAME AND DOCUMIEENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
R
(CORPORATE NAMLIE AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAMIE AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: F 5 J ‘,:_Qm ll/{ rarms LLC

Name of Limited Llablﬁl’v Company

The enclosed Anticles of Organization and fee(s) are submitled for filing.

Please return all correspondence concerning this matter to the following:

Filiberte Talle 7

Name of Person

Fed ramily -Fafmg L{C
{

Firm/Corfpany

257 Serenade DRI

Address

Lake Placid FL 33952

MAcqgi¢e K@ +die 2 A .Com

E-rnail 2ddress’ (‘td be used for future annual report bt fication)

For further information concerning this matter, please call:

Maggie Kosd 305 , 321-0159

\amc of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
\i]& 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Cenrtificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporattons Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallohassee, FL 32301



ATTICLES OF ORGANZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limdted Lishilty Company is:

__F3T family farms LIC

(Must eontain the words “Linimed Lisbllity Company, “LLLC.." or ~LLC.}

ARTICLE N - Addrrsa:
The meiling address and street widreas of the princdpl office of the Limited Lishitiry Company is

Princlipn} : N Muillpe Addpess:

ARTICLE 1] - Reglstered Apant, Reglstored Offes, & Regiriared Agent’s SIgmture: L
(The Limited Lishilily Compury esnnot serve a1 lts own Registered Agmt You musi designate an individus! or
wmdber butincss catify with sn nective Florida registration,)

The name 824 the Flosids street addreas of the rogistered agent are.

£k beeto Tellez
252 Serenade Dawe
Flarida street sddrets (1.0, Box acorpiable}
lake Placijnff:l 338

11 Zip

Haring been mamed ax registored agent and fo oreept srvice of process for the above sicied limited Habllity compary o1 the
place designated In ikiz certificate. | herety sccepi the oppoinonens ax registcred agent and agree o act in this repacity, |
Jureer ogree o comply with the proviviaas of all sanutes relating ko the proper and corplene performance of my duties, and |
am funtllor with and accept tha eblipatiens of vy pasiiios ax registered apent as prowided for In Chapter 605, F.5.

Clhs Joder

Registered Agear’s Sigratore (REQUIRED)

(CONTINUED)



ARTFICLE LY-
Name and Addresy:

Titke:
SAMIR®  Autbortsail Member

MGR Eil berto Tellez
Tenoiper Telkz

AMBE,

ARTICLEV: Effscive date, if oibt thag the datc of fling: March 7, 2073 (OPFIONAL)

The nanw: anel oedddteas of cach perenn suthorized 16 mannge wodd comtrat the Limited Lishbility Company:

{Use mtachmenl if necessary)
(I o effcerive date (3 tsted, the daic ouist be spectfic and cannot be more than Ove business days prior to ar 90 days afty
—
-y

Note: [fthe date inserted in this block does not neet the applicable statutory filing requirements, this date will not be 1‘;:%
s
[l s

the date of filing.}
e docrmens's effective date on the Department of State™s records,
ARTICLE VI: Other provisions, if any,
T
—~—
o
£
ErE
/— E'—%l ]
1Ty ==
Loffez— AT
o
R Ll

REQUIRED SIGNATURE:
\ /
Signature of & member or an suthorized representative of a member, N
This document is cxcculed in accordance with section 605.0203 (1) (b), Floridn Stanues,?
[ arc aware thel any false information submitted in a document to the Department of State

constilutes a third depree f=lony as provided for ine.217.155.F.8.

Fihbee by Tellw
Typed or printed name of signee

Flling Fesa:
$125,00 Flling Fee for Artlclet of Organtzatlon and Designetion of Registered Agent

§ 30,00 Certified Copy (Optlonal)
§  5.00 Certificate of Statos (Opttonal)



