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ARTICLES OF ORGANIZATION

FOR
WHOLESALE PRIME MEATS OF FLORIDA, LLC
A FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE 1 - NAME ' .
2
The name of the Limited Liability Company is Wholesale Prime 'g‘gqts‘cif\
Florida, LLC. TS O
.
e
e <
)
ARTICLE If - ADDRESS %o 3
T, %
The mailing address and street address of the principal office of the Limited ‘3’-,;‘- “

Liability Company is 1000 N. U.S. Highway 1, Suite 658, Jupiter, Florida 33477.
v

ARTICLE I - PURPOSE

The Purpose of this Limited Liability Company is to engage in the salc of prime meat and
any other aclivily permitted under the laws of the United States and Florida.

ARTICLE IV - RECISTERED AGENT. REGISTERED OFFICE
& REGISTERED AGENT’S STIGNATURE '

~

The name and Florida street address of the registered agent arc:

Name Address ,
David Schneider 1000 N. U.S. Highway ]
Suite 658

Jupiter, Florida 33477

Having been named ay registered agent 1o accept service of process for the
ahove.stated limited liability company at the place designuted in this certificate, I
herehy accept the appointment as registered agent and agnee to acf in this
capacity. I firther agree ro comply with the provisiony of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my poyition as vegistered agent as provided for in

Chapter 608 of the Floride Stafuies. M

Pam Schoeider, Registered Agent




(In accordance with section 6008.408(3), Florida Statutes, the execution of this
document constifutes an affirmation under the penalties of perjury that the facty
stated herein are true,)

ARTICLE V - MANAGEMENT

[ ] The Limited Liability Company is to be mauaged by one or more
managers and is, therefore, a manager-managed company.

Qo p JNS

Dayid Schneider, Member (or Manager)

(In accordance with section 608.408(3). the Florida Statutes, the execurion of
this document constitules an affirmation under the penalties nf perjury that the
Jacts stated heretn are true.)



