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FULL BLOOM FARMS, INC.

17435 SW. 137 Avenua
Wiami, rlarids 33107

Octaber 31, 2000

Sscretary of State
Division of Corporanions
P. O. Box 6327
Tallahassee, FL 32314

Re: Full Bloomn Farms, lac.

Dear Sirs:

The undersigned hereby authorizes and consents our affiliate corporation to
the use of the name "Full Bloom Farms, LLC."

Very truly youss,

FULL BLOOM FARMS, INC.

By:
T Lovell
Vice President
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ARTICLES OF ORGANIZATION
OF
FULL BLOOM FARMS, LLC
a Florida Limited Liability Company

ARTICLET
NAME

The name of the limited lability company is Full Bloom Farms, LLC.

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the limited Kability company
is: 17455 S.W. 157 Avenue, Miami, F1 33187,

ARTICLE (I
DURATION 7

ST =
The period of duration for the limired lizbility company be perpetual unlesS.it is sginer
terminated by agreement of all members, ekt
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ARTICLE IV ale
MANAGEMENT -
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The limited ligbility company is to be managed hy one or more managers and 13, jherq"%‘érc,
a manager-managed company. e

ARTICLE V

The remaining members of the limited Hability company may continue the business on the
death, tetirement, resignation, expulsion, bankrupicy, or dissolution of a member er the oconrrence

of any other event which terminates the continued membership of 2 member in the limited liability
COmPany-

ARTICLE V}
The Managers, with the consent of the members, may admit such additional members on
such rerms as the Mapagers may determine,
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ARTICLE VII

The street address of the limited liability company’s initial registered agent is One S.E.
Third Avenne, 28th Floor, Miami, F1 33131. The name of the limited Hability corpany’s inital

registered agent at that office ;s American formation Services, Inc.

IN WITNESS WHEREOF, the undersigned has execnied these Articles of Orgamzation

this 2] day of _QO0fphea , 2000.
2? o Lot Bally

Eli@eth Bello, Authorized
Representative of the Members
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of Sections 608,407 and 608.415 of the Florida Limited Liability
Company Act, the undersigned subruts the following statement in accepting the designation as
Tegistered agent of Full Bloom Farms, LLC, a Florida limited liability company (the "Company"),
in the Company's articles of arganization:

Having been named as registered agent and to accept service of process for the
Company et the registered office designated in the Company's amicles of
organization, the undersigned accepts the appomtmeént 4s registered agent and agrees
to gct in this capacity. The undersigned further agrees to comply with the provisions
of all stanutes relating to the proper and complete performance of its duties, and the
undersigned is familiar with and accepts the obligations of 1ts position as registered
agent.

N WITNESS WHEREOF, the undeysigned has executed this Cerfificate thisf day

of%m_i’w_ﬁwooo.

AMERICAN INFORMATION SERVICESR, INC.

Dok Bl Gt o

NeryTaledo, Assistant Secretary
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