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ARTICLES OF ORGANIZATICON TFOR FLORIDA LIMITED LIABILITY .COMPANY
ARTICLE I. NAME
The name of the Limited Liability Company is:

GATOR TREATS 1,-'L.L.C.
ARTICLE IT. ADDRESS

The mailing address and street address . of the principal office

of the Limited Liability Company is: . ¢/o Peter Scher,

10242 Springdale Avenue, Baton Rouge, Louisiana  70810.

ARTICLE III. DURATION

The period of duration for the Limited Liability

Company shall be: perpetual
REGISTERED AGENT

ARTICLE TV.
The street address of the initial registered office

of the corporation shall be 1201 Hays Street, Tallahassee,

Florida, 32301 and the name of the initial registered agent

of the corporation at that address is .Corporation Service

Company .
ARTICLE V. MANAGEMENT

The Limited Liability Company is to be managed by the

LREI

l’h“”@g

L
ity

]

VI

managers and the name and address of ‘the manager is:

Peter Scher .. ...10242 Springdale Avenue,
Baton Rouge, Louisiana 70810 :
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The undersigned authorized representative of a member of
GATOR TREATS 1, L.L.C. ._hereby executes these articles of
organization on this. 1llth day of January 2000.

Aoua o ot
BY: Laura R. Dunlap ag

authorized representative of
GATOR TREATS 1, L.L.C.

ACCEPTANCE OF REGISTERED AGENT DESTGNATED

IN ARTICLES OF ORGANIZATION

Corporation Service Company, a Delaware corporation
authorized to transact business in.this State, having a
businese office identical with the registered office of the
Limited Liability Company named above,.and having been
designated as the registered agent in the above and
foregoing articles, is familiar with and accepts the cbligations
of the position of registered agent under Section 608.415 or
608.507 Florida Statutes.

CORPORATION %E;ZiiigngPANY
By: é*é:hbu%;- é?

Its Agent, Laura R. Duplap

Dated: January 11, 2000

ikg ‘ . i




SENT BY:LAMPF, LIPKIND ; 1-10- 0 ; 9:408M ; COUNSELLORS AT LAW- 60853002}7’{_;#: 2/ 2

LIMITED POWER OF ATTORNEY

The undersignad heceby designates Corporation Service Corparation ("C3C"), a

Delaware corporetion (uelified to do business in e Stawe of Floride, 45 s anomey-in-

fact For the limited purpsse of execuling on behe!f of the undersigned die oviginal Articles

" v . 1, L,L.C, . v
of Organizativy of GATOR TREATS 1. {the “LLY). & Florlda

limited liabilily eampany, for the further purpose of {iling such Articles of Qrganization
with the State of Floride Departrnent of State, and'! for no otheér purpose. The power
granted heveby shall be exercissble and effective upon!x execution of this Limited Power of
Attorney by the undersigned and upon delivesy of‘; the originel or a copy theres! by
facsimile ur othar means to CSC. This grant of powéz shall be revoked immediately ofver
the filing of the Articles of Qrganization of the LLC iTwith the State of Florida Departmeny
of Stute, All pacties who teview the originel or a copy of this Limlted Power of Attorney
may rely upon it and the exercise of the limited pc:jwar granted herein by CSC without
making further inquiry s to the metters described hicrein o ths authority of CSC to det

harsundar.

This Limited Power of Attorey i§ executed on this 10Eh 7 day of
January 2000.

Wilness ROSALTE ANDOLINO ;g,mrum
w;LLIAM D. LIPKIND, ESQ.
Typrad ar Primad Kime Typed of Printed Nawme

AUTHORIZED PERSON

Witness

Typed or Printed Neine
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