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DATE: Wednesday, December 22, 2004 11:07:52 AM
To: Department of State

ADDRESS?

TELECOPIER PHONE NO.: 1-850-205~-0383

CONFIRMATION PHONE NO.:

FrROM: Tracey Testa

TOTAL NUMBER OF PAGES: 04 {imchiding cover)

CLIENT AND MATTER: 34693-0001
MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FaX OPERATOR: FIRST ATTEMPT: SECOND ATTEMFT!

THE INFORMATION CoONTAINED IN THIS TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT IS INTENDED
For THE UsE OF THE INDIVIDUAL O ENTITY NAMED ABOVE. Ir THE REARER OF THIS 15 NOT THE INTENDED RECIMENT, YouU
ARE HERERY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPY OF THIS COMMUNICATION IS STRICTLY PROSIBITED.
IF YoU HAVE RECEIVED FHIS COMMUMNICATION Ix ERROR, PLEASE IMMEDIATELY NOTIFY Us BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To 1§ AT THE ABOVE ADDRESS VIa THE 1L5. PosTAL SERVICT. THANK YorI.

BoCA RATON FT LAUDERDALFE MIamI ORI ANDO TALLAHASSFE TAMYA WEPEST PALM BEACH



12/22/04r 11:63:24 Broad and Cassel—> B5A-ZAS-83B1 RightFax Paye B83

s T .rm:’ f‘ﬁ_
Fax Audit Number: H04000251537 3 DA
ARTICLES OF ORGANIZATION SRR N e
OF B e
TAYLOR PEPPER, LLC |

The undersigned does hercby subscribe o, acknowledge and file the foliowing
Articles of Organization for the purpose of creating a limited liability company under the
laws of the State of Florida,

ARTICLE
The name of this limited liability company shall be TAYLOR PEPPER, LLC.
ARTICLEI

The mailing address and street address of the principal office of the limited liability :
company shall be 17686 Bonieilo Drive, Boca Reton, Florida 33496, with the privilege of
having its offices and branch offices at other places within or without the State of Florida

ARTICLE Il

The initiel registered office of this limited liability company is 17686 Boniello
Drive, Boca Raton, Florida 33496. The initial registered agent st that address is Robert A,

Printz.
ARTICLE IV

This limited liability company shall be & mansger-managed conipany.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of section 608.415, Florida Statutes, the limited Liability
company referenced below submits the following statemaent in designating the registered
office/registered agent, in the State of Florida.

FIRST — The name of the limited liability company is TAYLOR PEPPER, LLC.
SECOND -- The name and address of the registered agent and office is:

Robert A. Printz
17686 Boniello Drive
Boca Raton, Florida 33456

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered
agent. oo

Dated this 2/{.. day of December, 2004.

PP 2

Robert A. Printz, Registered Agent

Fax Andit Number: H04000251537 3
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