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Anticles of Organization

for
Fabulous Farms Joint Venture LLC
a Florida limited liability company

The undersigned, desiring to form a limited liability company under and pursuant o
Chapter 605, Florida Statutes, the Florida Limited Liability Company Act, does hereby adopt the

following Articles of Organization for such company:
ARTICLE !

Name

The name of this company shall be Fabulous Farms Joint Venture LLC.

ARTICLE 11
Duration

The term of existence of the company shail commence upon the filing of these Articles of

Organization and shall be perpetual.
ARTICLE Il
Mailing Address

The mailing address of the principal office of this company is 425 Commercial Count,
Suite H. Venice, Florida 34292. The street address of the principal office of this company is 425

Commercial Court, Suite H, Venice, Florida 34292,
ARTICLE 1Y

Registered Agent and Office
for se(réf?i,ce of
¥enice

oN

The name and street address of this company's initial registered agent
process in this state is as follows: Taryn Anderson, is 425 Commercial Court, Suite H,:
X

Florida 34292,
‘ AT 4
ARTICLE V &5 T 5
Management WSS
S~y ey
P
se X0

The company is to be a manager-managed company.
ARTICLE VI

Operating Agreement of Company
The power to adopt, alter, amend, or repeal the Operating Agreement of the company

shall be vested in the members.
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From: Bavid Alexanders
IN WITNESS WHEREOF. the undcmnn}_& anauthorized  representative ot the
company, has hereunto set his hand and scut this _/ ay of February 2024,
- 1//
Andrew Koukoulis
online

N\

STATIE OF FLORIDA
COUNTY OF POLK
ubsceribed betore me by means of /ph\ sical presence or
as identification
Al

Sworn (0 ang »/r!
notarization. this {7 " day of imeaw 2024, by Andrew Koukoulis who is p:raoaml]\ known to
me or who has produced _ Wi /o™ 7 feen <
e (VT I
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/(\U (f\ ‘Pubiic : L.mun M. Dunadson
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(SEAL)

{ 1Y COMMISSION
EXPIRES 4-5.2027

prev s TP
“‘“.-u. tay o,
%,

!



‘From: David Alexander Fax: 18632975:11 H] “ar. [B5G) 617.62A@L Pange: 5013 G2{16/2023 11:45 A'Y

STATEMENT OF REGISTERED AGENT

Having been named as Registered Agent for Fabulous Farms Joint Venture LLC and
to accept service of process for the company, | hereby accepi the appointment as Registered
Agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as Registered Agent as provided in Chapter 605, Florida

&(m
£ A

Taryn Andcrson
STATE OF FLORIDA
COUNTY OF Mam¥C e
Sworn to and subscribed before me by means of X_ physical presence or ___ online
notarization, this H*‘”day of @AY, 2024, by Taryn Anderson who is personally known
to me or who has produced L as identification.
(SEAL) Notary Public
My Commission Expires: S/ l/')_O')_?

RYAN MORRIS

Notary Public

State of Florida

Comm# HH392852
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Expires $/1/2027



