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P.O. Box 37066 (32315-7066)

WAILK IN

PICK UP: BROOK 6/10
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LLC
1. BURKE FAMILY FARMS LLC
{CORPORATE NAME AND DOCUMENT #)
{CORPORATLE NAME AND DOCUMENT #) ‘:_’AE" =2
S -
g W
3 ST Ty
. pRTIEER = [
(CORPORATT. NANME AND DOCUMENT ) ;‘:2‘ ’
e 71y
- L0 3
4 hxow K
(CORPORATE. NAME AND DOCUMENT £ r-;: ~J
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCLUMENT #)

SPECIAL INSTRUCTIONS:



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: %/@\\‘A& —;/EM/'/L{ 7;\’)’)43 z AC

Name of LimitegdLighility Company

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

Plcase rcturn all correspondence concerning this matter to the following:

Peleota 18 b

Name of Person

’Ex.a' fe e /ffa/wf'/% fCCET/VS »4/\ C

irm/Company

/6355 E lanalhice deive

Address

Lofphatthe T/ 3047

City/State and Zip Code

5’20@ el @ grmpi! corm

E-mail address: {to buded for future annual report notification)

For furtiier information concerning this mattcr, please call:

(——
" =
Wlole Rorken 957 240 25F5 S
Name of Person Arca Code Daytime Telephone Number f’;:
,’31: =
Enclosed is a check for the following amount; Al
—f £
D$ 125.00 Filing Fee 3130.00 Filing Fee & §155.00 Filing Fee & £160.00 l-“ilin?l—"cz:""J
Certificate of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section
Division of Carporations Division of Corporations
P.O.Box 6327 Cliffon Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Lisbility Company is:

Bexlec Fauwi/oFosps AL

(Must contain the words “Limited Tiabillty Company. “L.L.C.." or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
16755 £ LancaShine Orve [E388 L tancalhie dave
i CoXpbatchee F Cko Halrbee  EL
124 7o 2280

ARTICLE 1H - Registered Agent, Repistered Qffice, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered apgent arc:

Lintsta Jerte

Name
(6368 £ loncatbire drive
Florida street address (P.O. Box NQT acceptable) -

Ltpbatzhes F 23476 A

= .
City State Zip e

e -

NI 802

[ S
Having been named as registered agent and to uccepi service of process for the above stated limited ligbility companvaihe |
. Cr . . o T Ik -
place designated in this certificate, ! hereby accept the uppoiniment as registered agent and agree (v act in IIJQ:C\QP{K:‘I.I)‘L_, i 5y
Jurther agree w comply with the provisions of all statutes relating to the proper and complete performance of atvduticsand | |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6 O.t_lﬁﬁﬁ‘;. Yo @

s
r~ r
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Repistered Agent’s Signature (REQUIRED)

6

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

[F288 E lonadbie Jdrice

Cokghotrher E/ 247 a

. (OPTIONAL)

(Use attachment if necessary)
ve business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than fi

If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the datc of filing.)
Note:
the document’s effective date on the Department of State’s records.
ARTICLE VE: Other provisions, if any. — , =
- [
A
Il = i ﬂ
259
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BEQUIRED SIGNATURE:
W Ton
Signature of a member or an anthorized representative of a memh'c'l"‘.:‘ -

¥
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statges.
document to the Department of State

t am aware that any falsc information submitted in a
ony as provided for ins.817.155, F.S.

constitutes a third degree fi

Typed or printed name of signec

Filige Fecs:

$125.00 Filing Fee for Articles of Organization and Designativn of Registered Apent

3 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



