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ARTICILES OF ORGANIZATION

FOR

UNIVERSAL PRODUCE, 1L1.C
(A Florida Limited Lizbility Company)

ARTICLE ] S

The name of the Limited Liability Company is: . )
UNIVERSAL PRODUCE, LLC 3
(the “Limited Lizhility Company™) 23

Y

ARTICLE IT
ADDRESS

The mailing address of 1he principal office of the Limited Liability Compeny is:

Sujre 2804
3000 Island Boulevard

Aventuza, FL 33160

ARTICLE JIT
PURPOSE

The Limited Liability Company is formed to engage in any lawfil act or activity for which
iimited liability companies may be organized under the Flarida Limnited Liakility Company Act

(Section 608.401, et seq., Florida Statutes).

ARTICLE 1V )

DURATION -

The peried of duration for the Limited Lisbility Company shall commence on the dafe on which
these Axticles of Organization are filed wirh the Department of State of the State of Florida and

shall continue thereafrer until otherwise dissolved,

Bergman £ Jacobs, PLA.
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REGISTERED AGENT

The name and Florida strest address of the registered agent is

-

MARK A. JACOBS, ESQUIRE

Bergman and Jacobs, P.A.
515 East Las Qlas Boulevard, 4% Floor

Fort Lauderdale, F1. 33301
Having been named as registered agent and to accept service of process for the above stated

&
limited liability compeny at the place designated in this certificate, ] hereby accept the
appointment as registered agent and agree to 2¢f in this capacity. I further agres to comply with

the provisions of all statctes relating to the proper and complete performance of my duties, and I
am familiar with end accept the obligations of my,position as regisieped agent. ol

J

{
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Registered Agent Signature: / B
‘1(7:@( JACORES, Esquire LT
e
: NagSy
5.

A
EMENY/MEMBE

The Limited Liebility Company shall be member-managed..
IN WITNESS WHEREOQF, the undersigned heyeby 2ffizmas under the penalties of perjury
is i y of

that the facts stated hereinabove a;e true and has sxecuted this instnoment as of this
Marel, 2006. W

MaRK A TACOBS,
iyé af the

As authgrized
members of imdted Liability Company

Rergman & Jacobe, P.A. HD(OOOQ:) (9’“'0_1 ’
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