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ARTICLES OF ORGANIZATION OF

-~ TROPICAL FLAVORS ICE CREAM ENTERPRISES, L1C,
A FLORIDA LIMITED LIABILITY COMPANY ey ij
The undersigned, being authorized to executc and filc these Anticles, hereby certifies that: dfii; '? ’11';
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ARTICLE I — Name: T
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The name of the Limited Liability Compuny is: Trapical Flavors Ice Cream Enterpriscs, LLC & ﬁ
" t_-1
ARTICLE 11— Address: g._-’a.; i\
T W
L

118 NE 193" Terrace, Miami, FL 33179
Artigle TIT — Registered Agent, Registered Office
The narne and the Florids strect address of the mitial registered agent ars;

Weyne H. Ragsner, Esquire
Kramer & Rasyner, PA,
7700 N. Kendadl Drive, Suite 510
Mixms, FL 33156

Article TV — Managemnrent:

The Limited Lisbility Company is to be managed by a manager or mansgers and is, therefore, a
manager-managed company.

IN WITTNESS WHEREOF, 1 have rigned th rticles of Organization as an suthorized repregsentative of &
memher and acknowledged them to be my act this _ day of r, 2003, '

Pxul Johnson, Member

,/dm WM

illiatn Moran, Member |

.

Tu accondance with section G08.408(3), Florida Stataies, the executi this changcmﬁhﬂuu%:mﬁﬁon

under the penaltics of perjury that the facts stated herein are true.
%Johnson, %a a
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DEC-11-2003 10:30AM  PAOM- T-088  P.00I/SON  R-2B?

STATEMENT ACCRPTING AFPOINTMENT AS REGISTERED AGENT

I bexchy accopt the designation us rogistentd ageat to accept service of procen for the above stated limited
Hability company s the place designated in thix statement, I further sgres to oomply with the provisions of all statates
relating to the proper ad complete performence of ty dutios, and T am familar with snd sccept the obligations of my
poxition as reyistered agent under Chapter 603, Florida Siatomes.

{In. sccordance with yection 608.408(3), Florids Statutes, the excoution of this statement constitmies an
afirenaion under the panaltien of pogjury Gws the fcts stated horein sre trus.)

" /\‘—-"" __
leno er, Regigtered Agent
TTO0 N I Drive, Suits 510

Miami, FL. 33156



