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TARA FARMS, LLC.

The undersigned, for the purpose of farming & Imited liabllity cormpany under the
Flarde Limited Liakility Company Acl, .8, Chapter 508, hereby make, ackriowledge, and
fite threr fopflowing Articles of Qrganization.

ARTICLE | = NAME
The name of the fimied fsbifly company shali be TARA FARMS, LiC
{"Company’.
:....{
ARTICLE il — ADDRESE SR e
e = -
The mailing address and street sddress of the principal oifice of t}: “qnﬂa@_ﬁyeﬂiﬁ 3
be: 242 Ledeune Road, Miami, Floriga 33128, . _',:: = ;:
e 0NN
LY f_“‘:"']
ARTICLE il ~ DURATION s o
= «-J

The compony shall commencs fis axistenoce on the dafe these Afticloy of
Crmanization sre filed by the Flotida Dapariment of Siate. The compeny’s exisfance shall
bo perpetusl, untass the company iz eadier dissohvod ss provided in these Zititlor of
Orgenization.

ARTICLE Iv — REGISTERED OFFICE AND AGENT

The name ard streel address of the Raglstered Agent of the campeany ki the State
of Florida is Robert De La Riva at 242 LeJouna Road, Mizmi, Florida 33128,
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ARTICLE V — ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capits! contributions fo the company onfy on the
unanimous cansent of alf the members,

ARTICLE V1 - ADMISSION OF NEW MEMBERS

No additionsl members shaif be admitfed (o the company axcapl with he unanimous
writian consect of all the mambers of the company and on such terms and condiions ag
shall be dutermined by all the membars. A member may transfer his or her interest In tha
company of aot farth in the regulalicns of e company, but the frensforee shall have ng
right to participats In the mansgement of the business and affalrs of e company or
becume 3 member unfase all the othar mombers of the company other then the mambar
proposing to dispose of his or her interes! apgrove of the proposed transfer By ynanimous
writien consent. Ty

oL T Ed
ARTICLE Vil = TERMINATION OF EXISTENCE  ©_ '} -3 P

The tompany shall be dissolved on 1he death, banknipiey, or issolutionofa
mermber O Manager, or on the ocoutrence af axly otherevent that ferminates the continuad. | §
memberahip of & member in the compsny, uniess the business of the complny IS ;
sontinued by the consent of alf the remaining maembers. provided there are af least twg ~
remalning members. RN
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ARTICLE VI » MANAGEMENT
The company 8hall bo munaged by Hs meaagers in accordance with regifations
adoptad by Ihg membearg far the manegament of the businest and affairs of the company.
Thase reguistiona may comtaln any provisions for the regulation and menagement of the

alaire of the company nof Ingonsistent with law ar these articles of organization. The
name and address of the initial mansgers of the company are:

ROBERT BE L4 RIVA
JULIANA DE LA RIVA

Al 242 Lejoune Road, Miami, Flarida 13126
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ARTICLE IX - INDEMMFICATION AND LIABILITY

The Company may, as determined by the mapsgers of the Company. indegnify and
advance expenssa fo 8 iamber, Manager, employne or sgent qf the Company _m
connection with any proceeding, fo the extemt pennitied Gy and in accordence with
applicable lws snd statutas and the raguistions of the Gompans.

IN WITNESS WHEREOF, the undersigned organizers have mads end subseribed
thase Arficles of Organization in Miami, Florida, on this o2 - aay of July, 2004
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STATE OF FLORIDA
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COUNTY OF DADE

Sefore me, s Notary Public authorized in tha State and County set forth #Bove, - :
parsonslly spaeared RORERT DE |4 RIVA known to me and known by me ohe the -
persons, who, 88 omganizér, execufed the foragoing Arficles of CrganiZation, and
aseknowledged before me that they sseculed thoae Articles of Organization. ~t

INWITNESS WHEREDF, | havs hateunto sat my hand and sffived my ¢fficisl seal,
day of Jufy, 2004.

in the Slale and County aforesaid, this

My Comrission Explres;
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ACCEFPTANCE OF REGISTERED AGENT
The undersigned, being the persen named in the articles of organization of TARA
FARMS. t1C. asthe Registered Agent of this imited liabilify compatiy, hemeby consaents ia
secepi sarvice of process for the above stated company at the plage designated in the
Asticies of Qrgenizaton, and sccepls the appointment &5 Registered Agent ond agroes o
act in thig capacifi. The undersignad further agrees 1o comply with the provisfons of aff
siafutas refating fo the proper and complete performance of his or her dutfes, and is

Z ’g A ip TV
Ropemdeda R -, |, ..
Regigterad Agent R £
b ¥}
STATE OF FLORIDA ) R
COUNTY OF MIAMI-DADE ) == =B
—F
forth above,

Belore me, @ Notary Public authorized In the State and County set
porsonally appeaced ROBERT DE LA RIVA known o me and known by me io be the
person, whe, as fregisiered agent, executed the foregoing Acceptancs and acknowledged
batore me that he exssuted seme knowingly and voluntarity.,

reunfa set my hand snd afftxed my OfMciaf soal,

INWITNESS WHERECF, | have h
v, 2604.

in the State and County aforesaid, this e of

TSTARA AUBLIE
STATE F§ Ad

HOUGOIS4 7373
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