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CORPORATION SERYICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 489676 7%£g%9q
AUTHORIZATION : ’Biﬁg_m %m?k

COST LIMIT : § 125.00

ORDER DATE : July 18, 2005

ORDER TIME 3:36 PM

ORDER NO. : 489676-005

CUSTOMER NO: 7112600

CUSTOMER :

Kathy Kolakowski

Mcintyre & Company

181 Woodport Road

Sparta, NJ

07871
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NAME :

DOMESTIC FILING

NATIONAL FRUIT & ESSENCES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE CF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
p.9:4 PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea - EXT.

EXAMINER'S INITIALS:

2914
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ARTICLES OF F%I;IGAMZATION e =
PO A
FLORIDA LIVITED LIABILITY COMPANY FATNC IS
B o D
ARTICLE 1- Name: Ta 2
The name of the Limited Liability Company is: ’%.;‘/- >
- ot (f‘.
_National Fruit ¢ Esvoences LIC 3

ARTICLE 11 - Address:
The meiling addvess and street address of the principal office of the Limited Liability Company is:

M&&Mmmwa%
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ARTICLE V1Y - Repistered Agent, Registered Office, & Registered Agent’s Signature:
The naroe and the Florida strect eddress of the registesed agent ave:

Ka*h\

Unt 103
Florida strect address (P.O. Box NOT necepiable

tCi\y, State, md Zip

2 ddresy:

—Same.

Having been named as registered agent and to arcept service of process for the above stated limited Iiability
compary af the place desigiated in this certificate, I herehy accept the agpoiniment as registered agent and
agree o act in his capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performanca of my duties, and I am fewnilior with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..
<-4 f 4
By AL
Registered Ageat's Slgnaturs
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ARTICLE IV- Manager(s) or Mapaging Member(s):
The name and address of cach Manager or Managing Member is as follows:

ditle;
"MGR" = Manager
"MGRM" = Managing Mcrober

MGRM_
MGEM

MGRM

(Use attachment if nceessaty)

Name and Address:

NOTE: An additional article must be added if an effective date js requested.

REQUIRED SIGNATURE:

Signaturg offa m

zed tepresentative of 2 memher.

{In accordance with section 608.408(3), Florlda Statutes, the enscution
of this document constitutes an affimation under the penalties of perfury
that the facts stated horein are true,)

Byt _\_

“Tybed or printed namt ojugnee

eg;

$100.99 Filing Fee for Articles of Organtzaton
5 25.90 Designation of Reglatered Agent

% 30.00 Certificd Copy (Optional)

¥ 5.00 Cortificate of Stntug (Optional)

rage 2 of 2



