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November 29, 2005 =:
FLORIDA DEPARTMENT OF STATE

EMPIRE Dvision of Corporafions

r

SUBJECT: QUALITY PAIM GROWERS,LLC
REF: WOS000052613

We received your electronically transmitted document. However, the
document haa not been filed. Please make the following corrections and
rafax the complate document, including the electronic filing cover sheat.
Correct the effective date.

Pleasze return your deocument, aleong with a copy of this letter, within 60
days or your filing will ba considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6067.

Meyesa Culligan FAX hud. §: HOS00D273013
Document Specialist Letter Number: 345A00059391

P.O0 BOX 6327 - Tallahassee, Flonde 32314
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ARTICLES OF ORGANIZATION FOR
D) FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
. The name of thae Limited Liability Company is:

QUALITY PALM GROWERS, LLC

ARTICLE II - Address:

The mailing address and straet addrass of the principal
of the Limited Lisbility Company is: prircipal office

QUALITY PALM GCROWERS, LLC
21051 5w 177 AVE.
Miami, Fl. 33187

ARTICLE IIT -
Registered Agent, Registered Office &
Registered Agent’s Signature:

The name and the Flerida
agent are:

atreet address of the registered
Victar Acosta

21051 SW 177 Ava.

miami, Wi. 33187

Having been named a8 registered agent and to acoept service of
process for the above stated limited liability company at the
place designated in this certificate, I hereby acaept the
appointment &8 registered agent and agree o act in this
capacity. I further agree to comply with the provizioms of a1l
statutes relating to ghe proper and complete performance of my
duties, and I am fam

ith and 4ccept the obligationa of
my position as ¢ d;/;frprovided for in Chapter

608, F.S.
t7 glSitmnacure

ARTICLE IV - Management:

1 The Limited Liability Company is to be managed by one or

more managers and is, therefore, a Banager-mapnaged company .
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aln Growers, L.L.c.

ARTICLE Vv - Effective Date:
. The Bffactive Date of

g‘iu;}':fo“:.h..‘ zkticlﬂ' of Orxganisation ia
A¢

Victor Afosta @ L
Managing membey of Quality Palm CGrowers. L.L.C.
(In accordance with se¢ction 608.408(2), Florida Statutes, the

exacution of this affidavit constitutes an affirmation undex
the pepalties of parjury that the facts staced harain are
true.)
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