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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY D e
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ARTICLE [ - Name:
The name of the Limited Liability Company Is: Vegellia Group Simpson Farms LLC S
DN g0 Al

ARTIGLE || ~ Address: |
The streat addrass of the prineipal office of tha Limited Liability Company is: P
101 Sanshury's Way I

West Palm Beach, Flarida 33411-3670 X

Thies matfing addreas of the principal office of the Limited Liability Company is:
P. O, Box 15068
West Paim Beach, Florida 33418.5085

ARTICLE Il — Registared Agent, Roplstorad Offics, & Registered Agent’s Signature:
The name and the Flotida sireet addrass of the reglsterad agent are:

John A, DeFrehin
101 8anshury's Way
West Falm Beach, Flenda 33411-3870

Having besn namad ag registered agent and to accept service of process for the above-stated
limited liability company at the place designated it ihis certificsts, | heraby accept the
anpointment as regletered sgent and agree to act in this capactly. | further agree ta comply with
the provisians of alf skatutes relating o the proper and complete parformance of my duties, and !
am famifiar with and accept the obiigations of rmy position as registared agent as provided for in

Chapter €08, F.S.

ARTIGLE IV — Manager(s] ar-Managing Member{s):
The name and address of each Manager or Managing Member are as follows:

Tile = Namg and Address
Manager Christaphar &, Vecallio

101 Bansbury's Way
West Palm Beach, Florlda 33411-3670

REQUIRED SIGNATURE: m\{\ &M

[ ) John A DeFrehn,
Autharized Person

{in accardance with Section BOB.A08(3), Floride Statutes, the xecution
of this dasument constifutes an affirmation undsr the penaities of parury
that the facls stijad herain are true.)
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