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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- ARTICLE I - Name:
The pame of the Limited Liability Company is:
Pound Ridge Preducts, LLC

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
925 South Pederal Highwey, Suitel75
Boca Raton, FL 33432

~-ARTICLE 0N - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florids street address of the registered agent are:

C T Corporation System

Name

t/p C T Corporation System,1200 South Pine Isisnd Road
Florida smeet address (P.O. Bax NOT seceptable)

Plantation FL 33324
City, Stoie, and Zip

Having been named as registered agent and 1o gccepr service of process for the above staied limited
fiability company at the place designated in this certificate, § hereby accept the appointment as
registered agent and agree to act in thix capacity. 1 further agree to comply with the provisions of all
sigiutes relating to the proper and complete performance of my duties, and I arn familicr with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S.
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Typed or printed name of signee
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5 25.00 Designation of Registered Agent
$ 30,00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optionst)

TIO52 - AWEL200Z € T Symumes, Onkine

TOTAL P.@&2



