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LAW OFFICES

Woop & MURPHY
BIHTE B20O4
- 211 PROSPERITY FARMS ROAD
Palm BeacH GARDENS, FLORIDA 33410

TELEPHONE {S6]) 6811997
Fax (561} S91-1457

LAWRENCE E. MURPHY
MARSHALL B. WOOD, JR. (RET}

September 22, 2006

Florida Department of State

P.0. Box 6327 2 ol
Tallahassee, Florida 32314 o BEe
* 2%

Re: Great Harvest Foods, LLC e 3%,1\
= B

Gentlemen:

I enclose Articles of Organization for Great Harvest Foods, LLC as well as our
firm’s check number 5744 payable to Florida Department of State in the amount
of $155.00 in payment of your filing fee ($100.00), registered agent fee ($25.00)
and certified copy of record fee ($30.00).

Please send us a certified copy of the Articles when they have been filed.
Yours truly,
LAWRENCE E. MURPHY

LEM/dh
ce: Ira Pleffer
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The undersigned {Membiez}, for the purpose of forming a single-membar - %

timited ligbility company under Chapter 808 of the Floride Statutss ["the Act”),
horeby sots forth the following:
ABRTICLE - NAME
The name of the lmited liability company is Grsat Barvest Foods, LLC (“the
Company®).
ARTICLE 8- DURATION
The Company shall commencs s existence oo the dute these Articles of
Organization sro fled with the Florida Department of State, The Company's
existence shall be perpetual until dissolution of the Compeny upon the first to
oceur of (8] the written consent of the Member ox [} the entyy of & decree of
judicial dissclution under the Act, or 25 required under the Act.
ARTICLE [Tl - PUSFOSE
The Company it organized for the purposs of engeging in any and all
businesaes and activities psrmitted by the Act and auy other appilcable laws of tbe
State of Floxids. The Company shall hava all the powers vestad in a limited
ltability company crgunized and exigting by virtue of such lews.
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ARTICLEIV: AUDRESS P
Th A
The matling and straet 2ddress of the principal office of the Company Is; o 220
[=Xiys
Adwaith, Asramorn Gardens f,: %%
Asramom West v
Quilen 8911002 = B
Kerala, Indin
ARTICLE VI - MANAGEMENT

Member, az the sole member of the Company, is suthorized 10 executs any
and all reports, forms, mstrumenty. decumpnts, papery, writings, agresments and
cantracts, including but not iimited to deeds, billy of sale, agsignments, lsanes,
promissory notes. mortgages and security sgresmgents and any other type or form of
docurnant by which property or property rights of the Company are transferred or
sncymbered, or by which debtr and obligations of the Company are crested,
incurred, or evidenced.

ART]

The Company shall indemnify Member to the full exteat permitted under the

At

Executed at ﬁ(#ﬁ;{,ﬁ%;ﬁ . on
September 1 2006,

GREAT QODS, LLL
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CERTIFICAYE OF DESIGNATION OF

REGISTERED AGENT Z
_ % 24
Pnder the provisions of F.5. 608.415, the undersigned limited Liability D 2F;
contpany submits the following statement to designate » registered office and © 253
registored agent in the State of Florida; Th gﬁ%
R ke
The name of the limited liability company 1z GREAT HARVEST ROOOS, LLE. = ’3‘;;‘;‘
b
The niame and the Florids atreet address of the registored agent are: “ f"%’r‘r‘*
o T
Tra M. Pleffer
152 Waters Edge Drive
Jupiter, Floridm a3477

Having bwen named a5 registerad t and to sccept serviee of process for the
above-stated limited liability compasy at the place designated in this certificats, I hereby
aceept the appointment as registered agent and agree to act in this capacity. [ further
agree to comply with the provisions of all statutes relating t0 the proper and complete
performance of my duties, and I i familiar with apd accept the obligations of my

positon 2 reglstered agent,

Tra M. Pfaffer )
Registered agent




