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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ — Name:
The name of the Limited Ligbitity Company is: NATIVE SUN NATURAL FOODS OF MANDARIN,

LLC,

ARTICLE T3 - Adddresses:
The mailing address of the principal office of the Limired Liability Company is: Post Qffice Box 56227,

Jacksonvilie, FL 32241

The strect address of the principal office of the Limited Lizbility Company is: 10000 Sag Juse
Bouleverd, Jackeonville, F1. 32257

ARTICLE I — Registered Agent, Regictorad Office & Registered Agent’s Signatore:
The name znd the Florida sirest address of the registered 2pgent are:

Ik, 3
Name
111 oA Bonlevard

Flarida sweet address (PO Box NQT acceptatie)
Jacksonvills, Floyida 2215_2
City, State, end Zip

Huaving been named as registered ageny and Io accept service of process for the above stated lintited
Fobiliy company st the place designated in thiz certificare, I hereby gocept the appointment as
regiviarad agent and agree to act in this capgelty. [ fucther agree to comply with the provisions of all
stafdes relating 1o the proper and compleiell performance of my duties, and ¥ om famillar with and
accep: the abligations of my position as r ed agent as provided for in Chapter 608, F.5.

{An addi‘f,imal articls mu d if an effeotive date is requested)

X " Signatert of
represeniati

or an authorized
of & memher

{In sccordmmce with section 608,408(3), Florida Statutes,
the execution of this document constituter gn alfivmation
ynder the penalties of perjury that the facty stated herein
ars frue)
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