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Arlicles of Organization of SQUTH_FLORIDA PRODUCE EXPORT , L.C,

The undersigned, desiring to form a limited liability company for the rurposes sel forth herein

and in conformance with the Florida Limiled Liability Cowmpany Aet, dyes herchy establish the
lollowing:

L. Name: The name of the Ihmited liability company is SOUTH FLORIDA PRODUCE EXPORT, L.C.

2. Duration: The period of duration of the limited liability company is Petpretual unlegs
sooner dissolved as provided by stalute,

3. Purpose: This lisnited liability company is organized for the purpose of cogaging in
any lawful business in which 5 litnited liability company may engage under Floricda
law,

.

4, Principal Place.’} g%}u;%mss: The address of itg principal place of buginess

3. Registered Agent and Office; The name and address of jts injtial registered agetilc

! an o
Uie Siale of Florida, whose Consen 1o Appoinime; Registered Agent r'[_"'cf'; <
accompanies these Articles, is Qﬁé’fl Zgzgl'& == £z 4
—_—t =] 3
e —
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6. Initial Members: Tie names of the initial members of ihe Hinited liabilicy Ut?l‘llpf&?}_ﬁ M
and their respective addreg % ate as Iotlows: /_};‘T VRO
/ﬂn_él_'c? et ' Lo v
s 5/ <

12 By IS Syo ) af ﬁamy%'f; - -
Fivsgreas Boned | Fo 7704 fluns find FEi706S;
7. Admission of Additipnal Members: Additional Meinbers

the consent of the Manager or upon such other lering as a
by all Members entitled (o a dividend upon dissolution or

will be adusitted only upon
C unaninously agreed (o

liquidation.
8. Capitalization: The capital contributions of (he Members, having an agreed vajye
lotaling $ 299 when conlributed, shiall be allocated as fullows:
i e Mgh $__3ov0
Z

T3 S_Sqy

9. Additionai Liability of Members: No additional capital contributions of the Members
will be required, .

10. Comtinuity: The remaining Members of (he limited Labifi(
right 1 continue the business upon the death,
bankruptey or dissolution of a Member or oce

Y company will have the
retirement, resignation, expulsion,
urrence of any other event which

+ 45 Of the effective date of withdrawal, bascd on the
provisions of the. regulalions, and paid as soon as practicable without diminishing (e

Prepmrcd by Sue Shaw

&
Fack Johnson Finuneial Menogement #50ca ¢

Fort Louderdate FL 33332

(954) 76404014
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prospects of the limited liability company’s ventures and subject to the limitations of

Florida law.

11. Management: The business of the I
conducted under the exclusive mana

ited liability company shall be reserved to and
gement of its Managers who shall have exclusive

anthority to act for the limited Liability company in all matters, The name and
address of the Manager of the company is ag follows;

ute  Proee

Dated this ¥ th day of Waorch

LA

Frepared by  SyeSnaw
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