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ARTICLES OF ORGANIZATION
OF
D & R HARVESTING, LLC
Theundersigned member hereby certifies that the undersigned member of this organization desires
to fom} a siqg[e member ﬁnﬁtzd-liabﬂity company under the laws of the State of Florida, providing for the

formation, rights, privileges, and immunities of Timited lisbility companies for profit, T further declare that the
following Articles shall be the Charter and authority for the conduct of business of such limited Hahility
company.

CHARTER

ARTICLEI
— ("" D }_’
The name of the limited Hability company shall be D & R HARVESTING," LLC. 3 =
TE o 2R
ARTICLE I g T AEE
-1 v "G - -
The mailing address and street address of the principal office of this limited liability companyshall
be 853 Porter Street, Lehigh Acres, Florida 33936, o &:
i
ARTICLE NI _ '
DURATION

This limited liability compatry shall exist unti! October 31, 2033, unless saoner dissolved in a marmer
provided by law or as provided in the regulations adopted by the members
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ARTICLEIV
MANAGEMENT

This limited liability company shall be managed by its members. Thenames and addresses of the
managing members are as follows:

Debra 8. Levine Richard D. Levine, Jr.

853 Porter Street ) 863 Porter Street

Lehigh Acres, Florida 33936 - Lehigh Acres, Florida 33536
ARTICLEV

RESTRICTIONS ON MEMBERSHIF
Members ghall have the right fo admit new members by majority consent. Conttibutions required
of new members shall be detenmined as of the time of admission to the limited liability company.

ARTICLE V1

MEMBERS’ RIGHTS TO CONTINUE BUSINESS

Upan the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a membet, orthe
occurrence of any other event that terminates the continued membership of a member in the liability

cormpany, the remaining members shall have the right to continue the business upon the majority consent
of such retmaining members,

Exccuted by the undersigried st Immokalee, Florida, on October 1O, 20057 €2
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DEBRA. VINE I

S

STATE OF FLORIDA B B &

COUNTY OF COLLIER , | 3

The foregoing instrument was sworn to and acknowledged before me this | [%yof()otobcr,
2003, by DEBR A §. LEVINE, who is Opersonally known to me or}({who produced a Florida Driver’s

License No.\ {80~ I7}-(g7] ~lfb—) as identification.

1

NOTARY PUBLIC L
Name: a . 7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 607.0501 0r 617.0501, FLORIDA STATUTES, THE UNDERSIGNED
COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFE;ICEJREGISTERED AGENT, N THE STATE OF FLORIDA.
1.

The name of the limited liahility company is: D & R HARVESTING, LLC
2.

The name and address of the registered agent and office is:

DEBRA 5 LEVINE T o ?,;
(Nma ':’ ?\' '_a. c@_’ i; =
e 2, 3
853 treet v o =BE
(P.0. Box nof atteptable) ;z = . e
-3 - — -
e & B
Lehigh Acres. Florida 33936 i -
(Ciry/State/Zipcode)

()
o>

\;‘[Hr".

Having been named as registered agent and to accept service of process for the above state corporation
at the place designated in this certificate, Ihereby accept the appointment as registered agentand agree
1o uct in this capacity. Lfurther agree to comply with the provisions ofall statutes relating to the properand
complete performance of my duties, and Y am familiar with and accept the obligations of my position as
registered agent.

@%};

; U.:)/[r:;a— o=y
{Signature) -

' (Date)
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