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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabilny Company is:

Sims Family Farms MO LLC
i Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)

ARTICLE T - Address:
The maiting nddress and street address of the principal office of the Limited Liability Company is:

Mailing Address:

1025 Oak Ridge Rd 1025 Qak Ridge Rd
St. Augustine, F1. 32084 St. Augustine, FL 32084

Principal Office Address:

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signuture:
(The Limited Liability Company cannot serve as its own Regisiered Agent, You must designate an individual or

another business entity with an active Flonda registration.)

The name and the Flarida street addiess of the tegisteied ugent ae:

(rinn & Patrou, PLLLC

Name

460 AlA Beach Bivd
Fioridu street address (P.O. Boax NQT acceprable)

FL 12080

St._Augustine
City Stare

Huaving been named as registered agent and 10 accept service of process for the above staied linited linhility company at the
place designated vt ihis certificate, § hereby accept the appoiniment as registered agent and agree (o uci in this capacuy |
Jurther agree to comply with the provisions af all stuties rolaiing to the proper and romplete perfoimesce of my dties, and 1
am famifiar with and accept the obligations of my pasitjon as registered ageni as provided for in Chapier 605, F.S..
LS —
I -
- of ol .,L/__;/l"-_--—"
o Regisiered Agent's Signature (REQUIRELD)

(CONTINUELD)

t)o o
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ARTICLETV-
The name and address of each person awthorized to manage and contrul the Limited Lizbility Company:

"AMBR" = Auihorized Member
"MGRY = Manage:

NMOGR Andrew Sims
1025 Qak Ridee Rd
St Augusline, FL 32084

{Lise attachment of necessary)

ARTICLE ¥: Effective date, i other than the date of filing: ACPTIONAL)

(If an effective date is listed, the date must be specific and cannof he more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this biock does not meer the applicable statutory filing requirements, this date will o

ot be listed as
the documeni’s effective date on the Department of State s records,

ARTICLE VI: Other provisions, if any.

HI:Q!.'IBE.USIGNATUR% Z

Signature‘nﬁ member or an autherized representative of 3 member.,
This document is éxoent@d in accordance with section 665.0203 {1} {b). Florida Siatuies.
I am aware that any false information submitted in a2 decument to the Department of Siate
conslimtcylh"d degree felony as provided for ins.817.155, F.S.

,—,}/: fll //Z’/wff«:;‘ e S

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
5 30.0¢ Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



