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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2009

EMPIRE CORFORATE KIT COMPANY

’

SUBJECT: PLORIDA FARM PRODUCER LLC
REF: W05000011326

We recelved your clectronically transmitted document. However, the
dooument. has not baen filad. Plaase make the following corractions and
rafax the complete document, ineluding the electronic filing cover sheet.

Florida law requiree the street address of the principal office and, if
different the malling address of the entity. A post offiee box is not
agcaptabla for the prinsipal office.

Please return yoﬁr deocument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any queastions econcerning the filing of your document, please

Y
call (B50) 245-6097.

FAX Aud. #: HO9000055986

Marsha Thomas
Letter Number: 008AC000828é&

Requlatory Specialist II
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This Instrument Prepared By: Hoq OOV s&a%L

JOHN P. MAAS, ESQUIRE
44 NE 167 Strest
Homestead, Florida 33030
305-247-7132

Florida Rar No. 435910

ARTICLES OF ORGANIZATION
OF
FLORIDA FARM PRODUCER, LLC.
ARTICIE I:

The name of this Hmitad lability company shail be: FLORIDA FARM PRODUCER,
LLC, a Florida limited liability compaay.

ARTICLEN;
The mailing address and street address of the principal office of the limited lability
corapany shall be as follows:
MAILING ADDRESS: PRINCIPAL ADDRESS:
PO, BOX 900541 31002 SW 212 AVENUE
HOMESTEAD, FL 33090 HOMESTEAD, FL 33030
ARTICLE III: l
The name of the registered agent for FLORIDA FARM PRODUCER, LLC, is as follows:
P 2
IIMMY VY & =
31002 SW 212 AVENUE im B
HOMESTEAD, FL 33030 B —
iﬁé -
ARTICLE IV; 2y =
BF ®
This limited lability company shall be a member-managed company and shall &M
managed by ¢hreg member managers,
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ARTI
The initial members of FLORIDA FARM PRODUCER, LLC, shall be:

TIMMY UY, as to 2 33.33% intorost
31002 SW 212 Avenue
Homestead, FL 33030

SORAVUTH YIN, as to 8 33.33%
31002 SW 212 Avenue
Homestead, FL. 33030

POLIN CHUM, asto a 33.33%
31002 SW 212 Avenue
Homestead, FL 33030

ARTICLE VI:

The initial menaging members shall be:

TIMMY UY (MGRM)
31002 SW 212 Avenue
Homestead, FL 33030

SORAVUTH YIN (MGRM)
31002 SW 212 Avenue

Homestead, FL 33030
POLIN CHUM (MGRM)
31002 SW 212 Avenue - .
Hemestead, FL 33030 By @
=g =
_m M o
DATED this \(} ' day of March, 2009. ps I I
m Fri
Fgg% ® O
= T 8% . o
JIMMY UY, Managing Member §‘-_jﬁ g
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
OF
FLORIDA FARM PRODUCER, LLC

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPQRATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF ORGANIZATION, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. TFURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
‘STATUTES RELATING TO THE PROPERT AND COMPLETE PERFORMANCE OF
MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF

MY POSITION AS REGISTERED AGENT.

DATED this ]Q'fhday of March, 2005.

“ECW Wy
JIMMY UY J
Registered Agent
31002 SW 212 AVENUE
HOMESTEAD, FL 33030
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