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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
ARTICLIE] - Name:

The nuwe of the Limited Lisbility Company is:

FARM BENCHES LLC
(Must cortain the words "Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE N - Address:
The mailing address and strcet address of the principal office of the J.imited Linbility Company is:

Principal Office Addyess: Malling Address:
8629 SE COMUS STREET 8629 SE COMUS STREET
HOBE SQUND, FL 33455 HOBLE SOUND, FL, 33455

ARTICLL 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Flarida registration.)

The name ard the Floride street address of the registered agent are:

GLENNON ) DOYLE 1]
Name

8629 SE COMUS STREET
Florida street address (P.O. Box NQT aceeptable)

HOBE SOUND FL 33455
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compan 1y at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity, |
Surther agrae to comply with the provisions of all stanees relattug to the proper and complete performance of my duties, and |
an familiar with and accept the obi7al'o'ns of my position as registered ugemt as provided for in Chapier 605, F.S..

A([Q’W/JMD", / yOOM: |

Registered m'.qVSignaW(REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Autharized Member
"MGR" = Manager
MGR GLENNON 1. DOYLE LI
8029 SECOMUS STREET
HOBE SOUND, FL 33455
(Use attachinent if nceessary)
ARTICLEY: Effective date, if other than the date of Gling: . {OPTIONAL)

(17 an cifcetive dnte is listed, the date must be spectfic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Doge: 1fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be kisted as
the document’s effective date on the Departinent of State’s records,

ARTICLE YT: Other provisions, if any,

REQUIRED Sll’]LATURE:

//;\_ R ke ﬁ &“‘Wéﬂm—

7 Signature of a member or an aﬁérizéd repV;tative of a member,

Thiz document is exccuted in accordant® with sectiof £05.0203 (1 (b}, Florida Statutes.
I 2m aware that any false information submitted in a document to the Department of State
constilutes v third degrec [clony as provided for in5.847.155, F.5.

GLENNON f DOYLE 111
Typed or printed name of signee

-
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