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CAPITAL CONNECTION, INC.,

417 E. Virginia Surees, Suite 1 - Tullahassee, Florida 32301
(850) 2248870 + 1-B00-322.8062 -+ Fax (8§50)222.1222

STEPHENSON FARMS, LLC
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COVER LETTLER
T New Filing Sectinn

Division of Corparations

Stephenson Farms, {.1L.C

SUBJECT:

Name of Limiled Liability Company

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

Nathan G. Nolin

-3
Name of Person =
- wn
L “—
Atomey at Law . :_,_:
Firm/Compuny T )

N
[ e
5407 Catton Street - o=
(1, o
H o Tl _ '
Address =
N

Ciraceville, Florida 32440
Ciiy/State and Zip Code
nale@armstrong-jordan.com
E:-mail address: (v be used for future annual report notification)
For further information coneerning this matter, please call:
Nathan (. Nolin K30 209-7153
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
[J%7125.00 Filing Fee 1$130.00 Filing Fee & OSE55.00 Filing Fee & CI%160,00 Filing Fee,
Certificate of Staws Certificd Copy Centificate of Status &

{additional copy is enclosed) Certified Copy

(additional copy is encluscd)

Mailing Address

New Filing Section
Division of Curporations
P.O. Bux 6327
Tallahassce, 132314

Strect Address

New Filing Sectton Division

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, F1, 32303
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ARTICLES (OF ORGANIZATION FOR F1LORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Timited Liability Company is;

Stephenson Farms, L1.C
{Must contain the words “Limited Liability Company, "L.1.C." or “LLC.Y)

ARTICLE 1L - Address:

The mailing addeess and street addiess ol the principal otfice of the Limited Liability Company is:

I'rincipal {M1ice Addiress: Mailing Address:

1717 Highway 2 1717 Highway 2
Graceville, F1. 32430 Crraceville, FL 32440

ARTICLF I - Registered Apenat, Registered Oftice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individua!l or
anoiicr business entity with an active Florida registration.)

The name and the Flaridy street address of the registered agent are:

Angeia Stephenson

Name

o
o
1717 Highwav 2 -
Florida strect address (PO Box NQT avceptable) :-"..' -
A
Graceville L Fi. 32440 ‘
City State Zip

faving been named s registercd agent and to accept service of process Jor the above stuted limited liability company at the
pluie dexignated in this certificate, I hereby accept the appointment as regrisiered agent and agree to act in this capacity, |
Surther agree to comply with the provisions n/ bl stestuites re featernye tey Iprm;n v and complete performance of my duties, and {
am fumilicr with and accept the obligations u}}uu pNErAns 11 g{\n .vmfugem ax provided far in Chagpier 603, F S

- _,l,-f%( S

LLI‘\ILILd Agent's hignzture [REQUR N

(CONTINUED)

Lh:6 WY 01 WY 802



ARTICLE IV~
The pame and address of cach person aut

Title;
"AMBR" = Authorized Mcmber
"MGR” = Manager

MGR

(Use attachment if necessary)

ARTICLE V: Etfeciive dale, if other thar the date ©

(I an effective dute is listed, the date must be specific and cannat be more than five buslm'w days prior to or 90 days ufter

the date of filing.)

Note: [f the date inserted in this block does not meet the applicablc stawtory filing requiremetits, this date will not be listed as

horized 10 manage and control the Limited Liability Company:
Aatels Stephenson

1717 Highway 2
Ciraceville, FL. 32440

i flmy:  OPTIONAL)

the document’s effective date on the Department of Siate's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNAT t Um

%u,u.iluu af 1 mem

LQL\,;U Do

e or an aulhorized representative of 2 member.

This docihmdit is cxeented in zecordunce with sectiun 605.0203 (1) (b). Floridu Siatutes.

| am aware that any false information submitied in a document to the Department of State
constites a third dcgru fetony as provided for in 5.817.155, F.§.

Anyela S1enhenson

Typed or printed nume of signee

$125.00 Filing Fee for Articles of Organixation and Designation of Registered Agent

$ 3000 Certified Capy (Optivnal)
§ 5.00 Certificate of Status (Optional)
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