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ARTICLES OF ORGANIZATION

Article I. Name

The name of this Florida limited liability company is:
Redland Grocery, LLC

Article IT. Address

The stroet and mailing address of the Co
Redland Grocery, LLC : Lo RaHE
26400 S.W. 187 Avenue ,
Homestead FL 33031 - '

mpany’s initial .p.n'r_x_cipal office is:

Article IIL Registered Agent-- -~ -7 0
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The name and street address of the Conﬁpaﬁs}’s' fegistered ageﬁt is:
John C. Sullivan Jr. -
Sullivan Admire & Sullivan

2511 Ponce De Leon Blvd. Suite 320
Coral Gables FL 33134
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i V. Transferabilit & ere

No members shall have the right to assign their membership interests in the Company
without the written agreement of all of the membership interests, unless otherwise
provided in the Company’s Operating Agreement. If the assigniment is not approved by
all of the membership interests, the assignee shall have no right to become a member, to
participate in the management of the Company, or to exercise any other rights or powers
of a member. The assignee shall merely be entitled to receive the share of profits and other

distributions and the allocation of income, gain, loss deduction, credit or similar item to
which the assignor was entitled, to the extent assigned.

John Sullivan Jr. | FL Bar Member
Sullivan Admire & Sullivan

Sullvay ire & Sullvan LEFEULIVE RALE X
once De Leon Blivd Suite 320 =X = T
Coral Gables FL 33134 _{/ g o S N
305-444-6121
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Linleas otherwise provided in the Company’s Operating A gresament, there shall not be any
distribution of profita unless each scparate distribution is approved by the affirmative vore

of members who own more than S0%9% of the votng intersst In the Company.
members shall have complete discrotion on when and Iif to approve any distribution of
profits.
Article VI, MWMAanageent
This will be a member-managed company.
DAVID . AMNISERSEN

The name and address of oach member is:
ZA00 3./, 187 Aveanug
Hoemontend FL. 33031

The Compnny’s existence ahall begin effective as of Augusat 3, 2007.
The undecslaned authorirzed repre
Organizaticn on August 3, 2007

sontative of a member exccutsd thesa Articlea o'f"
JOHMN SULLIVAMN JRY .
by C. P. DeMalo as attornoy-in-fac

s [
Jobhm Sullivan .Jr." J FL Bar Member ! - . FEPET A
Sullivan Admire & Sullivan

2511 Ponco De Leon Bivd Suite 320 . :
Coral Gables. FL .33 134 ‘
3O5-444-6121 *
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STATEMENT OF REGISTEREID AGENT

LIMITED LIABILITY CONPADNY:
Redlnand Grocery, LLL.C

010
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REGISTERED AGEMNI/OEFETCE:
John C. Sullivamn Jr.
Sullivan Admire & Sullivan

2511 Ponce De Lecon Blvd., Suite 320
Coral Gables FL 33134

I agree to act as registered agent to accept service of proccoss for the
company named above at the place designatecd in this Statement. I
agrees o comply with the provisions of all statutes relating to the proper
and complete perfformance of the registered agent duties.

I am familiar
with and accept the obligations of the registered agent position.

JOHMN <. SULLIVAN TR,
by <. FP. DaMMnio as anorney-in-face
IDate: August 3, 2007,

SJohmn Swulllvan Jdr.

1 Fl. Bar Membar
Sulllvan Admire & Sulihvan

2511 FPaonoo Dea Leon Bivd Suite 320
Coral QGablas FL 33134
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