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FLORIDA DEPARTMENT OF STATE

Division of C tor
AGENTS AND CORPORATIONS, INC. ision ol Lorporations

4

SUBJECT: ORGANIC ACCAI LLC
REF: WiB8000110078

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please list the complete pringipal office address.

Please include State in address where missing.

If you have any questions concerning the filing of your document, rlease
¢all (850) 245-6052.

DANIEL L O'XEEFE FAX Aud., 4: HiB000363745
Regulatory Specialist II Lettex Number: 518A00026369

2.0 BOX 6327 - Tailahasses, Flonda 32314
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H168000363745 3
ARTICLES OF ORGANTZATION RO FLORMA [ VITED LIABILITY COMPANY
ARTICLE | - Name:
Thz namc ot the Limited Lislbility Compuny i3
ORGANICACCAILLC
{Must end with the words “T.imited Liability Company. "L.L.C.." or “LLC*)
ARTICLE 11 - Address:
The amiling uddress and strect address of the principsl o0ice of the Eimiicd Liability Company is:
Principal Office Address: Mailing Address:
IFFNG2ZAVE - UNIT 3215 MIAMI, FL 33132 TISIREZAVED UNIT 3215 MIAME, FL 33132
ARTICLE 1l - Regislered Agenl, Kegistered Ottice, & Registered Agent’s Signature: >
{ 1he Limited Lighility Company cunnot serve as its own Registered Agent. You must designate ao individygl o =
another business eatity with an active Florda regisiratjon)) bk ==}
“The name and the Florida street address of the repistered apent ore: ?-‘-; ——
AT r~J ‘
AGENTS AND CORPORATIONS, INC. = g
Namc % ‘ !‘.
300 FIFTH AVENUE SOUTH SUITE 101-330 = O
Floridu streel address (P.O. Box KOV acceptable) =
™~
NAPLES FL 34012 —
City Zip

Huving hean named as regisiered ogent ond 1o accept service of process for the aberve stared limited liability company at
the pluce designated in this certificate, £ hereby accept the appeintment ux reyivtered agent and agree 10 act in this
sapacity. | further Ggree to compily with the provivians of all siutuiex relosing to the proper and complote porformarce
of my duties, and I wn familiur with aed wccept the ebllgations of my pavition as regisiered agenr as provided jor in

Chapter 805, I5..

Agents and Corporalia

cgistered Apent’s Nipnarre (Required)
John L. Williams, I'resident

By:

{CONTINLIED)
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Pase:4-4

ARTICLE IV-

The name and address ol cach person authori eed tw manage and control the Limited Lisbility Company:
Tibe:

MName nad Address:
"AMBR" = Authunzed Member
"MGR™ — Munager
MGR

VETOR CAVALCANTI LOPES. 133 NE 2 AVE - UNIT 3215 MIAMI ,

FLORIDA 33132

{Usc attachument it necessury)

ARTICLE V: Effective date, it uther Lbun the dale of filing:
the date ot filing.)

AQPYIONALY
(If an cticctive date is listed, the date must be specific and cannol be more than five business days privr o or 90 days after
ARICLE VL Other pravisions, if any,

~2
U 2
gl ol =
_ .ﬂ
= ;?'\
T e
REQUIRED SIGNATUWE: , ?n.?‘ o r_-
Vider E. (ofu 1 A=A
signature of a member or an authorized representutive of 3 member, e __E’E
(In azcordence wilh section 605.0203 {1} (b), Floridu Stutatss, 1he exccution of this documenty - O
constilules un allirmarion under e penaliies of perjury that the facts stated berein are rue. D‘- o)
Vam aware that eny falsc inforiativn submitled in v diwument o the Bepantment of Stae 2 N
constunes a third degree leluny ns provided for w 5,817,155, 1°.8.) " e —
VITOR CAVALCANTILLOPES
Typed or prinied name of signec

Filing bces:
§125.00 Flling Fee for Amicles of Organizativu and Dysignation of Registered Agecal
£ 30.00 Cenificd Capy (Optivnal)

§  5.00 Certifienic of Staws (Optional)
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