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ALTHTER Y.C.
ARTICLES OF ORGANIZATION '
2 L

The undersigned, pursuant to the provision of the Chapter 608 of the Florida S(qhzbes, fo-p;j ‘f,:»

’é
the purpose of forming a Limited Liability Company under the laws of the State of Flori:la do set " \ :’ ',
L. - rx.”g‘
forth the following: T Ep )
TT T-NaA LSD

The name of the Limited Liability Company is HEALTHIER QUAIL EGGS, L.L.C.,a
Florida Limited Liability Company.
ARTICLE X1 - DURATION
The Lirnited Liability Company shall commence its existence on the date of filing these
Articles of Organization, and its duration shall be perpemal, subject to the Company’s Operating
Agresment,
ARTICLE I - PURPOSE
The purpose for which the Limited Liability Company Is organized is to engage in the
business of breeding, growing, and raising quail birds and other anirnals, and in the acquisition,
leasing, maintenance of farming Rgilities; the cultivation and irprovement of agricultural lands,
for wholesale and retail, including the purchase, sale, and leasing of related products and
personal property incidental to the operation of such business, as well to engage in any and afl
businesses and activities permitted by the laws of the State of Florida, The Limited Liability
Company shall have all the powers vested in a limited Kability company organized and existing
by virtue of such laws.

RTICLE [V . PRINCIPAL PLA BUSINESS

The mailing address and the prineipal place of business in Florida for the Limited
Liability Company is:

375 CR 720, Clewiston, Florida, 33444,

Thesw articles wers propared by: Hoq 0 0 OQ (é ‘] L.\")__L_\

Sparier & Sparler, T.A
4200 8. Dixig Highway, West Palin Bsach, FL 33405
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ARTICLE V - REGISTERED AGENT

The name paé address of the initial registered agent in Florida for the Limited Liability
Company is:

Sylvia Alarcon Sparler
4200 South Dixie Highway, West Palm Beach, FL 33405

ARTICUE VY~ MANAGEMENT

The Limited Liability Company is to be managed by the Members. The name and
address of the initial Mambers is as follows:

Pedro Ojeds Visbal, 1714 Trorer Court, Wellington, FL 33414

s 2

e 92

TS =

Maria Cristina Florez, 13889 Geranium Place, Wellington, FL 33414 :, S

ARTICLE VIl - MEMBERS W

The name and address of the initial Member is as follows: 3 '_f_::

Pedro Ojeda Visbal, 1714 Trotter Court, Wellington, F1. 33414 SRR
Maria Cristina Florez, 13889 Geranium Placs, Wellington, FL 33414
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W/ IZATION WERE EXECUTED THIS _| D _dayof
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STATE OF FLORIDA) T

COUNTY OF PALM BEACH) o

L

_,_—--'.'.‘-—-

oy

BEFORE MR, 2 Notary Public, personally appeared, PEDRQ OJEDA VISBAI:-\‘:’[T!B
me known 1o be the person described or (whopresemed-the-followdag form of identification __

, a5 Member and who executed the foregoing Articles of Orga.nlz:mon,
and acknowledged before me that he subscribed to these Articles.

WITNESS my hand and official sea} at West Palm Beach, Florida this 1>
April, 2008.

Rt 1 oY
\ - day of
/lf:_‘f\-rn_silx- e

NOT,
My Comnission Expires

PUBLIC, STATE OF FLORIDA
PO o i o [

Lifapa
Printed Notary Public Name

e JOUNNAOTENA . |
S %“. Commission DD 821500
e

Expires Dacambar 12, 2010
o] Tha Timy Fass Lanuntron B KD
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CCEPTANCE OF RED AGENT

Having been named as the registered agent for HEALTHIER QUAIL EGGS, LL.C., a
Flarida Limited Liability Company, I bereby acagpt the appaintment as tegistered agent. [am
familiar with and agree to accept the obligations of the position of registered agent as provided

for in Chagter 608, Florida Statutes.

HOA0000%14aY
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