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ARTICLE ENAME %,
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The name of the limited Habtlity company shall be Manna Distributors, LLC (the
“Company”). '

ARTICLE X1
MAILING ADDRESS AND STREET ADDRESS
The mailing and street address of the principal offics of the Company is:

5740 Halifax Avenue
Fort Myers, FL 33212

ARTICLE U]
INITIAL REGISTERED AGENT AND OFFICE

The name and strect address of the initial registered agent of the Company are:

Oiis A. Mehlberg, Jr.
5740 Halifax Avenue
Fort Myers, FL 33912

PURFOSE

The Company shall have unlimited power 1 engage in and do any lawful act concerning
any or ail lawful businesses for which limited liability companiss may be organized according to
the Jaws of the state of Florida, inchiding all powers and purposes now and hereafter permitied
by law 1o a limited Hability company.

ARTICLE Y
MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the “Manager”™) and is,
thercfore, a2 manager-managed company.

ARTICLE VI
DURATION

The Company shall exist from the date of filing these Articles of Organization with the
Department of State and shall be dissolved upon the occurrence of any event of dissolution as
desoribed in the Operating Agreement of the Company,
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OPERATING AGREEMENT
affairs of the Company.

The Members shall have the power 1o adopt, alter, amend, or repeal the Operating
Agreement of the Company containing provisions for the ragulation and management of the

cxecuted these Articles of Organization, this ‘25 day of

IN WITNESS WHEREOF, the undersigned, being a Member of the Company, has

. 2004,
STONERICH, INC.
By: @ if ‘A/\%/'
Otis A. Mehlberg, Ir., Prfsident
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608415, Florida Statutes, the undersigned Hmited
liability company submits the following statement in designating the registered office/registered

agent, in the State of Florida.
1.
2.
Cris A. Mehlberg, Ir.
5740 Hahfax Avenoe
Fort Myers, FL 339132

The game of the limited liability company is: Manna Distributors, LLC

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

Having been named as registered agent and to accept service of process for the above
stated limited Hability company at the place designated in this cextificate, I hereby accept the
appointment as registered agent and agree to act in this capagity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am {amiliar with and accept the obligations of my position as registered agent.
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Otis A. Mehlberg, Jr., Registered Agent



