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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Company is Frozen Food Export, LLC.
ARTICLE I - Address
The mailing address and the principal office of the Limited Liability Company is:

4710 Prieto Drive, Apt. 703
Pensacola, Florida 32501

ARTICLE III - Duration
The period of duration of the Limited Liability Company shall be perpetual.
ARTICLE 1V - Management

The Limited Liability Company is to be managed by its member in accordance with the
company's operating agreement.

ARTICLE V - Registered Agent
The name and street address of the initial registered agent of the Limited Liability Company are:

Taminy Derosier
4710 Prieto Drive, Apt. 703

Pensacola, Florida 32501
Janvaw, 22,2007 . ST \
Dated - David E. Hightower, Authori

Representative of a Member
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REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the address designated in this certificate pursuant to the provisions of
section 608.415, Florida Statutes, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my duties, and I am familiar with and accept the obligations
of my position as registered agent.

W2 \er, N — D Ore
Dated N Tammy De r

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing Registered Agent Acceptance was subscribed and sworn to before me by

Tammy Derosier on January 27 , 2002; Tamm

y Derosier is personally known to me or produced
Madnvus Litey

as identification. _

awn Marie Spelngs r <
-SEAL- ‘“-,;(} Notary Public-State of FL @JAMQM&%AJ@P
3] b4} conm. Exp. Api 8, 2005 | NOTARY PUBLIC
Tornd

Comm. No. DD 016210
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