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DELBERT HOSEMANN
Secretaryof State

OFFICE OF THE SECRETARY OF STATE
P 0 BOX 1020, JACKSON, MS 39215-1020 (601)359-1633

Mississippi LLC Certificate of Formation

‘The undersigned hereby executes the followingdocument and sets forth:
(eds marbed with an asteriohs are required)
1 Nameofthe Limited Lisbilty Company: (The name must include the words “Limited Liability Company” or the
abbreviation “LLC” or “L.L.C.")

.. FAVRE FARMS, LLC

2. The future effective date s
(Completeif Applicable) Business Email Address; RLCULUMBER@CFHPA.COM

3. Federal Tax ID iavailable(Do not put Social Security Number in th box)
-, 46-2399091

4. Nameand Steet Address ofthe Registered Agent and Registered Office i (must be in Misssipp)

© "ame ROBERT L CULUMBER, CPA

= *Physical

Address 2300 20TH STREET

© Po.Box

<i GULFPORT csweMS «ps zip 39501

S16 the Limited Liability Company i tohavea specifi dateof dissolution, th atest date upon which the Limited
Liability Company sto disaive s
oe
6. Other matters the managers or members elect to include: (Attach additional pagesif necessary)

.
°_
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Certiteteof Formation
7. Signatures:Ths create mustbesgn by at est onemember, manager, or organizer. The name, ie, nd24dresof ae igh shouldbe nuded he spaces mlkatd Thispage may be duplicated for dione Sgnatres.
+ pried name ROBERT L CULUMBER +10 CPA

ny sme[ ose kop veltingiti Hock

RLQL
SondVing Address
“msl 2300 20TH STREET
5 7.03

weay GULFPORT que MS 10 39501

pnesnane ROBERT L CULUMBER | CPA

By: Sgrane al |3 200.0 INT

SwostandNitingAddress
2300 20TH ST

a
no

© p.0Box

*. GULFPORT weMS 39501
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