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(((H06000250527)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

OORADA FARMS, L.L.C.

ARTICLEL
NAME
The neme of the Limited Liahilly Company is:
DORADA FARMS, L.L.C.

ARIICLE )t

The mailing addregs and street address of the principat office of the
Limited Lﬁhility Company is: c/o 260 Catalonia Avenue, Suite 303, Coral
Gables, Florida, 33134. - '

ARTICLE lIl

Registarad Agent, Registered Office, and Registared Agant's

Signature:
The name and the Florikda stroet address of the registered agent are:
NAME: CRAIG ERICKSON

ADDRESS: c/p 2350 Catalonia Avenua
Suite 303
Coral Gables, FL 33134
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(((H06000250527)))

Having been named as registarad agent and to accepi service of process
for thaa above stated limited llabiily company at tha place designated (n
this certificate, | hereby accept the appoiniment as registered agent and
agreea to act In this capacity. 1 further agree o comply with the provisions
of all statufes relating to the proper and complete performance of my

. duties, and 1 am familiar with and accept the obiigations of my position as

registerad agent as provided for in Chapter 608, F.S, :

CRAIG ERICKSON
Reglatesed Agent

ARTICLE IV - Manager(s) or Managing Mambenr(s):
The name and addrass af each Managing Member is as follows;

1. CRAIG ERICKSON —Managing Member
c/c 280 Catalonia Avenue, Sulte 303
Coral Gables, FL 33134 R

CRAIG ERICKSON

Signature of a membar ot of authorized
reprosentative of a member

c/o 250 Catalonia Avanue

Suite 303

Coral Gablasg, FL 33134

(In accondanae with Saction B08.408(3), Florida Statutes, the execution

of this document canatitutes an affirmation urder the penalties of perury
that the facts stated barein are true).
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