(200052845

DIACACAAEIMAEN

) 800441413418

(Address)

(City/StatefZip/Phone #)

[]pekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-~

Hps

12268/24-01001-022 *120.00

<2
]

™~ -

U

¢

< 330 g,

]

9

S5y




' CORPORATE

When you need ACCESS fto the world
ACCESS, .
IN C. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: MISTY 12/26
CERTIFIED COPY
XX PHOTOCOPY
XX CUS GS
XX FILING LLC
1. OBSIDIAN FARM, LLC o
(CORPORATE NANE AND DOCUMENT #) ‘:_': :
- :-\) ;:
oy .
2. g ad
(CORPORATE NAME AND DOCUMENT # .n-?‘l -i: @
=
3 R
(CORPORATE NAME AND DOCUMENT #)

4.

(CORPORATE NAME AND DOCUNMENT #)
5.

(CORPORATE NAME AND DOCLHMENT )
6.

(CORPORATE NAME AND DOCUNMENT #)

SPECIAL INSTRUCTTONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

Obsidian Farm, LLC
SUBJECT:

Namw of Limited Liabihty Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Emily Halpin

Name of Person

Hinshaw & Culbertson LLP

Firm/Company

151 N, Franklin 5t.. Suite 2500

Address

Chicago. [L 60606

City/State and Zip Code
mollywafle(@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ermiv Halpin 32 704-3017
at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the tollowing amount:

[J$125.00 Filing Fee = 5§30.00 Filing Fee & 35155.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
{(additional copy is enclosed) Certified Copy

{additional copyv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [vision
Division of Curporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name ef the Limited Liability Company is:

Obsidian Farm. LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The muiting address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
5801 W. Hwv 316 6126 Tomrey Pines Dr
Rueddick, FL 32686 Larkspur, CO 80118

ARTICLE IL1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limtted Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

- 2

[oer }

The name and the Florida sirect address of the registered agent are: =
=

Mary L Wafle =
Name D

o

5801 W Hwy 316 . -5
Florida street address (P.O. Box NOT acceptable) St
R P I

- e

Reddick, FL 32686 DB =
m

City State Zip

Flaving been named as regisiered agent and w0 accepi service of process for the ubove stated limired fiahilite company ar the
place designaied in this certificate, [ hereby accept the appointmeni as registered agent and agree o uct in this capacity. |
Surther agree to comph with the provisions of all stawutes relating 1o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of myv position us registered agent as provided for in Chaprer 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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543-6228deT33el2

ARTICLE 1V-

The nanie and address of cach person authorized to manage and control the Limited Liability Company:

.l-- I . |=‘aulﬁ ‘ﬂllll ),!Isllﬁsil
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Molly Wafle
3801 W. Hwv 316
Reddick, FL. 32686

AL

3

¢

G
-

 Hd

e
.
.

3
Gl

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing:

A{OPTIONAL}
{If an effective date is listed, the date must he specific and cannot be mare than five business davs 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 ¢ffective date on the Deparniment of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

AN

Signature of a member or an authorized representative of a member.
This document is exceeated in accordance with section 603.0203 (1) (b). Flonda Statutes.
I am aware that any false information submitted in a document to the Deparniment of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Molly Walfle

Typed or printed name of signee

Filing Fees:

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

§ 5.00 Certificate of Status (Optional)



