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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: AGRICULTURAL PRODUCTION
MANAGEMENT, LLC

ARTICLE II - Address;

The mailing address and street address of the principal offfce of the Limited Liability Company is:

Mailing Address: Post Office Box, 370
Qkeechobes, Florida 34973
Street Addvess: 30395 NW 72nd Avenue

Okeechobee, Florida 34972
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registerad agent are;

; L O
T fae) .
‘ T =
FRANK H. FEE, I, ESQUIRE E?‘% o= =
401 South Indian River Drive '-':;“:-'—g .
Fort Pierce, Florida 34950 B n = =
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Haying been named as registered agert and io accept sexvice of process for the above stated limitef &7 — | =
liability company at the place designated in this cerdficate, I hereby accept the appointmans gs 2F
registered agent and agree to oct in this capactzy. I further agree to comply with the provisions of dIET 9
statutes relating 1o the proper and complete

performance of my duties, and I am familiar with and E
istered agent as provided for in Chapier 608, F 8.
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= ' Registered Agent's Signatie .

accept the obligarions of iny positi

ARTICLE IV - Management:

The Limited Liability Cornpany is to be managed by one manager or more managers and is, therefore, a
manager-managed company.

Signature of Anthorized Representative of 5 Moher N _

(I accardance with Secrion 608,408(3), Florida Statetos, the execution
of' this document constiutes an affivwa

tion under the penaltes of perjury
that the Facts stated hensin are tus)

Ej; H. FEE. IT], ESOUIRE . : R
Typed or printed name of signee
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