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From: M. BURR KEIM CO Fax: 12158779386

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABR T1Y COMPANY

ARTICLET - Name:
The e of the Limited Liabilhy Company is:

Zalis Farms LLC
{Must contain the winds “Lamited Liabilivy Company, “L.L.CL7or LLCTY

ARTICLE T - Address: .
The mailing addiess and street addiess of the principal atfice of the Limited Liabitity Conpany is:

Muiling Address:

SO0 NW Cognty Rond 241 290HENW County Road 241
Alachuy, FL 32618 Abichug, FIA2613

Principal Office Address:

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signoature:
{The Limited Linbilite Company vannot serve as its own Registered Agent. You st designats an individual or

another usiness ennny with an active Florida regisiration,)
The nanne saned she Flotida street address ol the vegistered agent are:

Todd Winthrop Stephens
Name

2010 NW Conty Romd 241
Floridis street auddiess (0,00 Bux 3QT aceeptable)

L
State

32613

Zip

Alachua
City
. -~
Huvig biovn mamed e egisiered agent and 1o aceopt service of process fof the ubovissiated limiced liabilin company ai the
plece dusiznared in s corttficare, Thereby aceep the wopoimmient ay regiiered el el aeree fo et in tins copacin. §
Hadistutes redeing b the proper and camplete porformence ofmy duties. and |

Sarther agree o compd with the provisiens &
h - . , 7 . - - g
: sdertignibats provided for e Chaptor 003, F.8.
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From: M. BURR KEIM CO Fax: 12159779386 : !
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(((H24000210426 3)))
ARTICLE IV-
The name and address of tach person authorized to manage and controf the Linuted Liability Company:
i Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Timothy C. Stephens
2214 Spencerville Road
Spepcepville, MDD 20863
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date s listed, the date mmust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date en the Department of State's records.

ARTICLE Vi: Other provisions, if any.

Signature of a member or af}y authorized representative of 8 member.
This document is executed in accoMiance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Thomas Worthington, Authorized Representative
Typed or printed name of signee

Kiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionsl)
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