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COKPORATION SERVIGE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 113444 75
[
AUTHORIZATION : % : ::’—"'fi ©
T e T
COST LIMIT : $ 125.00 ZU. 2 =
_______________________________________________________ Sin X
W o O
ORDER DATE : May 30, 2003 I <
ORDER TIME : 5:15 PM =T
=i w
k2
ORDER NO. : 113444-005 '
CUSTOMER NO: 3957A

CUSTOMER: Kelley S. Orris, Legal Asst
Sherrard German & Kelly

35th Floor
210 Sixth Avenue
Pittsburgh, PA 15222-2602

DOMESTIC FILING

NAME : RICHWOCD PACKING, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION L

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 1156
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

Richwoed Packing, L.L.C.
o
ARTICLE II - Address: w2

The mailing address and street address of the prinsipal office of the Limited anbﬂgf cmgny 38
16258 S0rh Avenue, Vero Beach, FL 32965-0370 T %_ “\:{\
=
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signqture. — o8]
2
The narae and the Florida street address of the registered agent are: ?2,,4_ =
Er e —
Corporaticn Sexrvice Company ’:_;,.fﬂ g

Nagie

1201 Hays Streeb
Florida street address (2.0, Box NOT sceeprable)

Tallahassee L, 33301
City, Stats, and Zip

Having been named as registered ogent and to accept service of process for the above stated limited
liability comparny at the place designated in this censificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
starutes relating o the proper and complete performance of my durles, and 1 am fomilior with and
accept the obligations of my position uy registered agent as provided for in Chapter 608, F.S.
Coxpoxatian Servic TRATY _
BY: ot D~ g rread gjrr e s

ch:ster:d Azcm £ Signatre

(Axn additionz] article must be added if an effective date is requested)

Wil C v (L.,

Sigowture of 2 rmember or an guthorixsd repreyentative of a member.

(tn secordance with seerion 608.408(3), Florida Statutes, the exacutlon
ofthis docoment constinates an wifinmation wnder the pml!les' af perjury
that the facts stated hercin ars rye))

Willlam €. MeClure, Authorized Persch
Typed or printad name of signae

Filing Fees,
$100.00 Filling Fee for Avticles of Orpanizaton
§ 25.00 Dexignation of Registered Agent
§ 30.00 Certifled Copy (Optlanal}
$  5.00 Certificate of Statas {Optional)
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