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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becratary of State

August 17, 2000

EMPIRE CORPORATE KIT

r

SUBJECT: QUALITY GROWERS ASSOCTATED, LLC
BEF: WO00DD020337

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 electrenic filing cover sheet.

The document must contain both the street address of the principal office,
and the mailing address of the entity. i o

T

Effective October 1, 1999, Chapter 608, Florida Statutes, does not reguiré
or pexrmit the filing of an "Affidavit of Membership and Capital oy ™
Contributions." Therefore, the enclosed document has not been filed and is
being returned to you. 52
~en

Please return yonr document, along with a copy of this letter, within60%
days or your filing will be considered abandoned. ==
If you have any gquestions concerning the filing of your document, piéase
call (850) 487-6917.

Gretchen Harvey FAX ZAud. §#: HOOOO(QD43415
Document Specialist Supervisor Letter Number: 500A00044397

Division of Corporations - P.O. BOX 6327 Tellahassee, Florida 32314
S8-T8d 11 310800 3HIdWT 7 BF:iZl BBEC-TZ-9Md
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ARTICLES OF ORGANIZATION
QUALITY GROWERS ASSOCQIATED, LLC
A LIMITED LIABILITY COMPANY
{Pursuanﬁ to 8. 607.407, Florida Statutes)

1. Name. ‘The name of the limited liability company is QUALITY
GROWERS ASSOCIATED, LLC.

2. Purpose., The purpose of this limited liabilty comwpany may
include the transaction of any and all lawful business for which
limited liabilty companies may be organized in the state of
Florida.

3. Addreas of Prineiple Office. The address of the registered
office of the limited liability company is 8180 N.W. 3&6th Strest,
Suite 321, Miami, FPlorida 33166.

4. Igzm, Term of this LLC shall be perpetual.
5. a £ £ Formation., There will be at least .one,
member at the time the limited liability company is formed. -1 if
I R
6. Period of Duration. The period of dJduration shaiié:bﬁg
perpetual. | - RS
- 3 3 a ’:=’:D "
7. 2 Management of the Limired Liability Company: atz
the time of formation is regerved for the initial member (¢) ‘Wiioses
name (s} and address(es) are as follows: =2 S
2m

-

Initial Members:
Mario Carvajal

8801 S.W., 164th Court
Miami, Florida 33196

8. Additional Memberg. The names and addresses of additional
members(8) are as follows: ,

Vicente Cavalli, Mauricio Arenas, Farnando Arenas, Alvaro Pena,
Adelioc Beltran, and Maric Carvajal.

9. Admicsion of Ne cmbe With the written unanimous
consent of the membersg, new members may be admitted inko the LLC

H00000043415
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upon the payment of such capital contribution and upon such berma
azs the members unanimously decide. In the event that new members
are admitted into the LLC, the sghare of each new member in the
profits and losses shall be in such Proportion as may be agreed
upon between all the members and the new member.

10 Members Right to_Continue Business. The remaining members
of the limited liability company shall have the right to continue
business on the dJeath, retirement, resignation, expulsion,
bankruptecy, or dissolution of a member or the occurrence of any
other event wihich terminates the continued membership of a membey
in the limited liability company as further set Forth in the
Operating Agreement of the iimited liability company

11 The street address of the mailing and prinéipal office igsrs
8180 W.W., 36 Street o
Suite #321
Miami, FLorida 33166 -
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Mario ajal | = e
Membar

{In accordance with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmacion under the

penalties of perjury that the facts stated herein are true and
correct.)

HO00UOUL3415
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415 or 608.507, Florida
Statutes, the undersigned limited liability company submits the

following statement to designate a regilatered office and raeglaterad
agent in the state of Florida.

i. Name. The name of the limited liability company is QUALITY
GROWERS ASSQCIATED, LLC
2. Regigtered Office. The address of the registeréd office of

the limited liagbilaty company is 8180 N.W. 36th Street, Suite 321,
Miami, Florida 33166. :

: f{?;@ =
3. Registered Agent. Maric Carvajal, is appointed, and-hy his
signature below accepts appointment, to act as the Registered agent _—
of QUALITY GROWERS ASSOCIATED, LLC. wE N =2
:"1'“-"{. mﬁ'
T -
] =z Y
S e

Having been npamed ag regictered agent and to accept ser@&‘; of
process for the above stated limited liability company at theiplasa
desigpnated in thig certificate, I hereby accept the appolutmént aa
registered agent and agrae €o act in this capacity, I further
agree to comply with the provisiens of all statutes relating to the
bropar and complete performange of my dutles, and I am Ffamiliar

with and accept obligations of my position as regigstered agent.
i
P pate: iy, 46 | 2oy
Maric ajal U o
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