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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |l - Name:
The name of the Limited Liability Company is:

REGENERATIVE COOKING SCHOOGL LLC
(Must end with the wards “Linvied Liahility Company, "L.L.C. ar LI

ARTICLE I - Address:

The mailing address and street address of ihe piimeinal office of the Limited Liability Company is:
Mailing Address:

1415 NET2S8T [4i3 NE 12 8T

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

Principal Oflice Address:

ARTICLE HI - Registered Agent. Registered Office, & legistered Agent’s Signature:
{The Limited Liabiiity Company cannot serve 43 iis uwn Registered Agent. You must designate an individual or

another business entity with an active Florida regisuazion.}

The name and the Florida street addiess of ihe sepistered agentare:

KATHERINE ASHLEY POPT
Name

i3 NEIZST
Flonda strect addiess (PO, Box NQT acceptable)

32601

GAINESVILLE Fi.
Zip

City State

Heving been named as registered agent and 1o ueeept service of process for the above stated limited liahilin: company ar the
place designated in this certificate. [ herchy accen: the uppoiniment as registered ugent and agree wo act in this capacine. !
Jurther agree o comphowith the provisiany of @il sratutes relanng o the proper and complete performance of my duties, and 1

am familiar with and accept the oblivations ap'my posinen os registered agent as provided for in Chapeer 603, F.5.
- . ¢t N

A (e

Regisiéred AgeRt's Sigalire (REQUIRED))

(CONTINUED)
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ARTICLE tV-
The name and address ot each person authorized to manage and control the Limited Liability Company:

Titke:
"AMBR" = Authorized Member
"MGR" = Manaper

MGRM KATHERINE ASHLEY POPE

1415 NE 12 8T
GAINESVILLE, FL 32601

{Usc attachment if necessary?

ARTICLE V: Effective date, if other than it daie of filing: (OPTIONAL)
(If an ¢ffective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 duvs afier

the date of filing.)
Note: If the date inserted in this block dog: not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE ¥1: Other provisions, i any.

REQUIRED SIGNATURE: . . [\
‘/D *&}%9@0\

R— — T L B B L.
Signature of 1 member ngﬂgr_l@uthﬂrlud'representan{'e of,a'member

This document is executed in accordance with section 605.0203 (1) (b). Florida Stutuwtes,

1 am aware that any Talse infurmation submitted in a document to the Department of State

constities o third degree felony as provided for ins. 817,135, F.S.

KATHERINE ASHLEY POPE
Typed or printed name of signee
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