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@ ARTICLES OF ORGANIZATION
OF

POLYNATURALES DISTRIBUTING, L.L.C,

Tha undersigned, for the purpose of forming a fimited flability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and
flle the following Articles of Organization.

ARTICLE t - NAME

The name of the limited [abiity company shail be POLYNATURALES
DISTRIBUTING, L.L.C. {(*Company").

ARTICLE li - ADDRESS

The mailing address and street address of the principal office of the company shall
be 9835 S.W. 77" Place, Miami, Florida 33156.

ARTICLE {ll - DURATION
The company shall commence its existence on the date these Aricles of

Crganization are fited by the Fiorida Department of State. The company's existence shall
be perpetual, unless the company is earier dissolved as provided in these Articles of

Organization, o
ARTICLE IV — REGISTERED OFFICE AND AGENT =
The name and street address of the Registerad Agent of the company in the State
of Florida is William P. Benard, Jr., 5835 S.W. 77" Place, Miami, Florida 33156,
ARTICLE V ~ ADDITIONAL CAPITAL CONTRIBUTIONS i
. o

Each member shall make additional capital confributions to the company only on the
unanimous consent of all the membaers.

ARTICLE VI — ADMISSION OF NEW MEMBERS

No addifional members shall be admified to the company except with the unanimous
wrilten consent of all the members of the company and on such ierms and conditions as
shaii be determined by all the members. A member may transter fis or her interestin the
company as set forth in the regulations of the company, but the transferee shall have no
right to participate in the management of the business and affairs of the company or
become a membar unless all the other members of the company other than the member
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proposing to dispose of his or her inlerest approve of the proposed fransfer by unanimous
written consent.

ARTICLE V)] - TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptoy, or dissolution of a
member or manager, or on the cocurrence of eny other event that terminates the continued
membership of a member in the company, unless the business of the company ls
continued by the consent of all the remaining members, provided there are at least two
remaininyg members.

ARTICLE VIIl -- MANAGEMENT

The company shall be managed by its managers in aceordance with regulations
adopted by the membars for the management of the business and affairs of the company.
These regulations may contain any provisions for the regulation and management of the
affairg of the company ot inconsistant with law or these articles of srganization. The
name and address of the initlal managers of the company is:

WILLIAM P. BENARD, JR.
9835 S.w. 7T™ Place, Miami, Florida 33156

ENRIQUE ARGOTE
9835 S.W. 77" Place, Miami, Florida 33156

OLIVIA GARZA
9835 S.W. 777 Place, Miami, Florida 33156

e

ARTiCLE X - INDEMNIFICATION AND LWABRITY

The Company may, as determined by the managers of the Company, indemnify ang .
advanca expenses to a Member, Manager, employee or agent of the Company if.
connaection with any proceeding, to the extent permitted by and in accordance w:ﬂ#“
applicable laws and statutes and the regulations of the Company. '
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IN WITNESS WHEREOF, the undersigned crgani?ier have made and subscribed

these Articles of Organization in Miami, Florida, on this

Al

8TATE OF FLORIDA

COUNTY OF MIAMI-DADE

)

} ss.

day of Qctober, 2004.

WILLIAM
Manager

. BENARD, JR.

Before me, a Notary Public authorized In the State and County sat forth above,
personally appearad WILLIAM P. BERNARD, JR. known to me and known by me to be
the persons, who, as arganizer, executed the foregoing Articles of Crganization and
acknowledged before me that they execuled these Articles of Organizaltion.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my official seal,
in the State and County aforesaid, this _ 20 day of October, 2004.

My Commission Expires:

NOTARY.FUBLIC

STATE OF FLARIDA <
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ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the person named in the aricles of omganization of

POLYNATURALES DISTRIBUTING, L .L.C.. as the Registered Agent of this limited iiabifity

company, hefeby consents to accepl service of process for the above stated company at
the place designated in the Articles of Organization, and accepts the appointmant as
Registered Agent and agrees to act in this capacity, The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance

of his or her duties, and is familiar with and aceept the obligations of the position of

Registered Agent.
Wi oo
WILLIAM PBENARD, JR.
Registered Agent
STATE OF FLORIDA ) .
3 &
COUNTY OF MIAMI-DADE ) ss. o ’

Before me, a Notary Public autharized in the State and County set forth above;
personally appearsd WILLIAM P. BENARD, JR. known to me and known by me to be the
person, who, as registered agent, executed the foregoing Acceptance and acknnwiedged
before me that he executed same knowingly and voluntarily. <

[P
INWITNESS WHEREQF, | have hereunto set my hand and affixed my official seal,
in the State and County aforesaid, this 21 y of Cctober, 2004,

NOTARY HBLIC
STATE OF FLORIDA

" My Ccmmissi% Expiras:
(09
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