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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1
Name
The name of this Limited Liability Company is:
SRF STRAWBERRIES, LLC
ARTICLE 1
Address Feo =2
The mailing address and the street address of the principal office of this Limited I_:_.j_gi;‘jlit f_—__:_ w:_‘
Company is: ;L;r’ii f . e
:‘n’_.;' - ot
1900 5™ STREET NW me o,
WINTER HAVEN, FLORIDA 33831 LI 4 £
T @ "
B
ARTICLE III ::;"” O
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE IV
Initial Board of Managers

This Limited Liability Company shall have two (2) managers initially. The number of managers

may bec cither increased or decrcased from time to time in accordance with the Operating
Agreement of this Limited Liability Company, but shall never be fewer than one.

The names and addresses of the initial manapers of this Limited Liability Company are as
follows:
Name eet Address
Keith D. Mixon 1900 5% Street NW
. Winter Haven, Florida 33881

Lucius M. Dyal, Ir. 1900 5" Street NW

Winter Haven, Florida 33881
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ARTICLEV .
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Llablhty
Company is:

LUCIUS M. DYAL, JR.

1900 5" STREET NW
WINTER HAVEN, FLORIDA 33881

Having been appointed as registered agent to accept service of process for this limited lability
company at the place so designated in these Articles of Organization, [ hereby accept this
appointment and agrae (o verve this Limited Liability Company in this capacily. I am fam:{mr

with and accept the obiigations of my position as the registered agent for this Limited chrb:inju
Compuany, as provided for in Chapter 608, fflorida Statutes,
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In accordance with Section 608.408(3), Florida Statutes, the execution of these Articles of ™o
Organization constitutes an affirmation under the penalties of perjury that the facts stated herein
are frue,

T SIGNATURE

LUCIUS M, DYAL. IR.. AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articlex of Organization
£25.00 Designation of Registensd Agent

$30.00 Centifix! Copy (OPTIONAL)
$5.00 Cortificate of Stams (OPTIONAL)
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