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ARTICLES OF ORGANIZATION
OF
M & R EXPRESS BAGGING, LLC

The undersigned, for the purpose of forming a limited liabilily company under the
Florida Limited Liability Company Act, Chapter 808, Florida Statutes, hereby make,
acknowledge, and file the following Articles of Crganization.

ARTICLE |
NAME

Tha name of the limited liability company shall be M & REXPRESS BAGGING, LLC
{*Company™). The principal office and mailing address of the Company in Florida shall be
3620 SE 49" Street, Ocala, Fiorida 34480,

ARTICLE #
DURATION

The Company shall commence ils exisience on the dJdats these Articles of
Organization are filed with the Florida Department of State. The Company’s existence
shall be perpstual, unless the Company is earlier dissclved as provided in thesse Articles
of Organization.

ARTICLE 1t
PURPOSES AND POWERS

The general purpose for which the Company is organized is to transact any lawful
business for which a limited liability company may be organized under the laws of the State
of Florida. The Company shall have all the powers granted to a limited liability company
under the laws of the State of Florida,

ARTICLE iV
REGISTERED OFFICE AND AGENT

The name and sirest address of the registered agent of the Gompany in the State

of Fiorida is Daniel Hicks, Daniet Hicks, P.A., 421 Soulh Pine Avenue, Coala, Florida
34474-4175,

{({ 503000111685 1 P
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ARTICLE V
CAPITAL CONTRIBUTIONS

The mambers of the Company shall contributs to the capital of the Company the
eash or propaerty set forth as follows:

CAPITAL
Michael A, Paglia 43%
Russell Wads Smith 43%
Authorized 14%
ARTICLE VI

ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capital contributions to the Company as such
times and in such amounts as may bse provided in the regulations adopted by the Members
or, in liau thereof, only upon the unanimous consent of alil the Members.

ARTICLE Vil
ADMISSION OF NEW MEMBERS
{TRANSFERABILITY OF INTERESTS)

No additional Members shall be admitled o the Company except with the
unanimous written consent of ali the Members of the Company and upon such terms and
conditions as shall be determined by all the Members. A Member may transfer his or her
intarest in the Company as set forth in the regulations of the Company, but transferee shall
have no right to parlicipats in the management of the businass and affairs of the Company
or become a Member uniess all the other Members of the Company other than the Member
proposing to dispose of his or her interest approve of the proposed transfer by unanimous
written consent.

ARTICLE VI
TERMINATION QF EXISTENCE {(CONTINUITY OF LIFE)

{({ B03000LL1685)N -2-
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The company shall be dissolved upon the death, retirement, resignation, expulsion,
bankruptoy, or dissolution of a Member, or upon the occurrence of any othar event that
toarminates the continued membership of a Member of the Company, unilass the business
of the Company is continued by the consant of a majority in interest of the remaining
Members, provided there are at least two (2} remaining Members.

ARTICLE 1X
MANAGEMENT BY MEMBERS

The Company shall be managed by the Members. Except as otherwise provided in
the Operating Agreement, each Member shall have the right {o act for and bind the
Company in the ordinary course of its business.

iIN WITNESS WHEREOF, the undersigned organizers have mada and subscribed
thgse Articles of Organization at Ocala, Florida, for the foregoing uses and purposes this
day of April, 2003,

Russel] Wade Smith

STATE OF FLORIDA
COUNTY OF MARION

Before me, personally appeared, MICHAEL A. PAGLIA, to me wsil known and
known 10 me 10 be the person described in and who executed the foregoing Articles
of Organization and acknowladged to and before me that he executed seid instrument
for the purposes therein expressed, and that he is personally known 1o me or has
producad . - as identification.

WITHNESS my hand and official seal this 5 day of ril, 2003

Notary Public, State of Florida
STATE OF FLORIDA

{({#03000111685 X)) -3

SHERLA HOWARD
MY COMMIASION # CCeT503
EXPIRES: oy 8, 2004
IRGINCIRY 12 Notery Savice & Sorcing,
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COUNTY OF MARION LALLAHASSEE FLGP!D&

Before mae, personally appesred, Buasell Wade Smith, to me well known and
known to me to be the person described in and who executed the foregoing Articles
of Qrganization and acknoewledged to and before me that he executsd said instrument
for the purposes therem expressed, snd that he is personally known to me or has

praduced a8 ident;ﬁcatmn
$430- 79 - Hi-dabeD L
WITNESS I e P HiFTaT spal this /6% day of April, 2003
4 £
shead  Notary Public, State of Florida
cC F REGISTERED AGENT

§, the undersigned person, having been named as registered agent and {0 accent
sarvices of process for the above-stated limited Hability company at the place designated
in this statement, hereby accept the appointment as registered agent and agree 1o act in
this capacity. | further agrae to comply with the provisions of all statutes relating to the
proper and complete perfarmance of my duties, and | am familiar with and accept the
obligation of my position as registered agent.

Dated, this _ /@ _ day of April, 2003.

Daniel Hicks

({(03000111685L)Y) -4 -
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AGENT/REGISTERED OFFICGE

{(((RO3000111685 1 )

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.807, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT I[N DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name and address of the [imited liability company is M & R EXPRESS
BAGGING, LLC, 3620 Se 45" Street, Ocala, Florida 34480.

2. The name and address of the registered agent and office is: Daniel Hicks,
Daniel Hicks, P.A., 421 South Pine Avenue, Qcala, Florida 344744175,

Having been named as registered agent and to accept sarvice of process for the
above stated [imited liability company at the place designated in this cortificate, | heraby
accept the appointment as registered agent and agree to act in this capacity. | further
agree o comply with the provisions of all statutes relating to the proper and complets
performance of my duties, and | am familiar with and accept the obiigations of my position
as registered agent.

_@a&, 1@ , Aprit 2% 2003
Danisl Hicks

{{({H030001116851))) -5-



