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ARTICLES OF ORGANIZATION ,’ ) - g Q
N W
MIMI'S KETTLE KORN AND MORE, L.L.C. “'.,;'\’U._ Cf’-;

S, P

The undersigned, for the purpose of forming a limited liability company u@/é’f'“ the

Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledg®, and
file the following Articles of Organlzation.

ARTICLE [ - NAME

The name of the limited liabllity company shall be Mimi's Kettle Korn and More,
L.L.C. (*The Company”).

ARTICLE il - ADDRESS

The mailing address and street address of the principal office of the Company shall
be 4405 Lamm Road, Immokalee, FL 34142,

ARTICLE lii - DURATION

The company shall commence its existence on the date these articles of
organization are filed by the Florida Department of State. The company's existence shall
be perpelual unless the company is earlier dissclved as provided in these articles of
organization.

ARTICLE IV — REGISTERED OFFICE AND AGENT

The name and Florida street address of the registered agent is: EDWARD LEOTTI,
4405 Lamm Road, Immokalee, FL 34142.

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, [ hereby
accept the appointment as registered agent and agree to act In this capacity. [ further
agree to comply with the provisions of the statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obiigations of my position
as registered agent as provided for in Chapter 608 F!onda Statutes.

Mo?”wa:_

Edward Leotti
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ARTICLE V - ADDITIONAL CAPITAL CONTRIBUTIONS

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

ARTICLE VI - INITIAL MEMBERS/ADMISSION OF NEW MEMBERS

The inltial members of the limited liability company are: EDWARD LEOTTI and
KARLA VASQUEZ.

No additional members shall be admitted to the company except with the
unanimous ‘written consent of all the members of the company and on such terms and
conditions as shall be determined by all the members. A member may transfer his or her
interest in 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 member unless all the other members of the company other than
the member proposing lo dispose of his or her interest approve of the proposed transfer by
unanimous written consent.

Vil — CONTINUITY

The members will have the right o continue the company upon the death,
resignation, expulsion, bankruptcy or dissofution of a member, or occurrence of any event
which terminates the continued membership of a member in the company (collectively
“withdrawal”) as long as there Is a remalning member, and the remaining member or
members, agree to continue the company by unanimous written consent after the
wilhdrawal of a member.

ARTICLE VIl - TERMINATION OF EXISTENCE

The limited liability company shall be dissolved at any time there are no members,’
provided, that if an individual who is a member dies, the member's perscnal representative
may exercise all of the member's rights for the purpose of settling the members estate;
including any power the member had to give an assignee the right to become a member.

ARTICLE IX ~ MANAGEMENT

The management of the limited liabllity company shall be managed by the members
provided that they may appolnt a manager who need not be a member of the company by
unanimous agreement. The manager of the limited liability company shall have full power
and authorily by majority vole to conduct the business of the company, including without
limitation, the power and authority to sell, convey, encumber, manage, deal with and
otherwise dispose of both real and personal properly, enter into contracts of any nature on
behalf of the company, and open and close bank accounts as the authorized signer for the
company. The initial manager is EDWARD LEOTTI. The address of the initial manager is
4405 Lamm Road, Immokalee, FL 34142.
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Xl - LIABILITY OF MEMBERS

Members and Managers of the limited llabllity company are not personally liable
under a judgment, decree, or order of a court or in any other manner, for a debt obligation

or liability of the company.

IN WITNESS WHEREOF, the undersigned organizer(s) have made and subscribed
these arlicles of organization at Fort Myers, Florida, on this pd Z day of

S e~ 2005.

” oo

Edward Leofti

Prar=ra

STATE OF FLORIDA
COUNTY OF LEE

Sworn to and subscribed before me this [ day of Im 2005,

by EDWARD LEOTT|I who is personally known to me or who produced
as [dentification.

o rves e emre

$ v Fi, Harry Q.
:i‘*“ ‘ 2 My coMSOn g slendry BoRES Notary Bﬁb[lc State of Florldg/
S March 20, 2004 Print Name

el N AONDED TRRUTROY FAR INIURANCE, iNC. CommrSSIOI’T NO

My Commission Expires:




