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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Conpany is

Old Gont Parmers g
¥ . . . . oy - e ‘ .
(Must contain the words “Limited Liability Company, “L.L.C.7"or "LLC™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

3365 Loma Vista Loap
Davenport, Florida 33896

$365 Loma Vista Laop, Davenport, Flarida 3389¢

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Lintted Liatnlity Company cannot serve as its own Registersd Agent. You must designate an individual o

]

another busiess entity with an active Flonda registratior.)

tered agent arz:

The name and the Florida street address of the regis
John F. Koney
. L3 -
Name N
LU
£ szra

3563 Loama Vst Loop. Davenport, Flonda 33896
Florida swreet address (.0, Box NQT acceptable)

€1l 1¢9np rgp

Eiv_f_-: |
8¢

Davenport Florida
City Staw Zip

ilaving been named as reglstered agent omd o uccept service of process for the above siated fimited liabilioy company at the

pluce designeted in this certificate, [ hereby accep: the wppoinment us regisiered agent and agrec o act in this cepacizy. |
Sirthar agreo ro comply with the provisions of all statutes relating 1o the proper and camplete performance of my duties, and [

ami jeoniticr with wid accept ihe obligations of my pasition us yegistered agent ax provided for in Chaprer 503, F.5..
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Registered Agent's Signatwre (REQUIRED)
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ARTICLE IV
The name and address of each person autherized 1o manage and coatrol the Limited Liability Company:

] l" N vy U
"AMBRY - Authorized Menber
"MGRT = Manager
John F, Koney Auwthorized Repiesepiatye
5363 Loma Vista Loop. Davenport, Florida 33896
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(Use atiachment i7 necessaryd

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALD

(11 an effective date is listed, the dute onst be specitic and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: 15the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be Ested as
the documant’s effective date an the Depariment of Siate’s records.

ARTICLE VI: Qther provisions, if any,

REQUIRED SIGNATURE; -
Caia%iined by,

Yo £ kema
T SRTERETHLTTE T . . N
Signature of o member or an authorized representative of o member,

This document is 2xecuted in accordance with section 605.0202 (1) (b). Florida S:atutes.

[ aware that any {alse information subnuited i a document to the Departiment of State

constitutes a third degree telony as provided oy in s 817 155, F.5,

Joha V. Kuney

Typed or printed nune of wignee
Slhine Fees:
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
5 30,00 Certiticd Copy (Optional)
$ A0 Certifieate of Status {Optional)
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