L2000 24933

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phane #)

[]pckur  []war [] maiL

{Business Entity Name)

{(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAATANRTAL O

600419218956

DRS04 -0 de B0 (0

------

-2
.

™~
.

75




3 o R
w0n wy T

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2024

5164 CAMBAY ST
NORTH PORT, FL 34287 US

SUBJECT: FEEDER FARMS LLC
Ref. Number: W24000036263

There is a fee of $160.00 due.

If you have any further questions concerning your document, please call {850)
245-6052.

KAIN COSTELLO

Regulatory Specialist Il Letter Number: 524A00004785
New Filing Section

www.sunbiz.org



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: /«e:e,/er ey LLc

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitied for filing.

Please return all correspondence concerning this matter to the following:

5o b K Gurbo!

Name of Person

ﬁec./er /C;’/‘/’-’j Lec

Firn/Company

SHEY C/&"—ﬂ/é.‘??/ L7

Address

Sor B S2 T, S 3Y2ET

4 City/State and Zip Code
ﬁi’JOf 7[.:;4-'-445 9440./. & o

E-mail address: (1o be used for future annual repornt notification)

For further mformation concerning this matter, please call:

é{//r é’uréf)/ at ( gy/ ) \CCJ(_/’ (//\?Z

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

08125.00 Filing Fee C15130.00 Filing Fee & 3$155.00 Filing Fee & M0.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd} Ceniified Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Comporations The Centre of Tallahassee

P.(). Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, F1L 32314 Tulluhussee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

/:z"f//!’r" /;dfﬂ”J 'Z(C -

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
SYEY Cmr bty 7 SALY Corwrbmy ST
NorZf (r T, Ff, FIRET Apr P (%7, T 3Y2FT

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anothur business entity with an active Florida registrution.)

The name and the Florida street address of the registered agent are:

Lo o S oo

Name

!/é: V CJ:)-;AV’ 5_/
Florida street addres:,/(P.O. Box NOT acceptabie)

Lo f Al A BYRET

City State Zip

Having heen named us registered agent and to accept service of process for the above stated limiwed labiline company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am famtiliar with and aceept the obligations of my position oy, 'z‘gi.\lqn'd agent as provided forin Chapter 605, F.S.

Ll

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The nanwe and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager 7
A3 ol A frto!
SAEY C»ﬂ?mén-;/x

AoriE ;b7 ” ot IEZE7

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot he more than five business days prior to ar 90 days after

the date of filing.)
Noter 1f the dale inserted in this block does not meet the applicable statutory filing reguircinents. this date will not be listed as

the document’s effective date on the Department of State's records.

i

chg,nature of n member or an autherized representative of 1 member.
This document is executed in accordance with section 605.0202 (1) (b), Florida Satutes,
I am aware that any talse information submitted in a document 1o the Department of State

constitutes a third degree felony as provided forins 817,155, F.S,

LA 10

Typed or printed name of signee

ARTICLE Vi; Other provisions, if any,

REQUIRED SIGNATURE:

- e
Filing Fees: 2
™

RN

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.04 Certified Copy (Optional)
3 500 Certificate of Status (Optional)



