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Article I
The name of the limited liability company formed hereby is “CANALS FAMILY FARM,
LLC (the “Limited Liability Company”).
Aidlell
The duration of the Limited Liability Company shall be perpetual.
~ Article 11T
The principal office and mailing address of the Limited Liability Company shall be as follows:

2225 E. 10™ Avenue
Hialeah, FL 33013

Article TV

The Registered Agent of the Limited Liability Company and his street address in the State of’
Florida are as follows:

" Fred K. Lickstein, Esq.
Fowler White Burmett P.A,

1395 Brickell Avenue - 14" Floor
Miami, FI 33131 '

Article V,
The Limited Liability Company shall be managed by its Members.

Vet .

Frgd K. Lickstein,
As Authorized Representative of the Members
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State of Florida )
)ss:
County of Miami - Dade )

Before me personally appcared Fred K. Lickstein, as Authorized Representative of the
Members who is personally known to me, or ____who produced
as identification, to be the person who executed the foregoing Articles of Organization.

[n Witncss Whereof, I have hercunto set my hand and official seal this /4 day of /_Fg,éz ,
2010.

NOTARY PUBLIC-STATE OF FLORIDA -

{..---.,.,_‘ Judith D. Rodman N(_)t ub‘l ‘S{atc of_blerxda

{ % Commission # DD921378 Prit{ Nane -~ - 3 B. Ao d At/

mﬁ..meRﬂ“'es cggg;cﬂwgqgg (Cgomlr)nissionbxplres (D(/ rﬁ'{/ﬁkﬁ/S
ca
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415 , Florida Statutes, the undersigned limited liability

company organized under the laws of the Siate ol Ilorida, submits the following statement in
designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is CANALS FAMILY FARM, LLC
2. The name and address of the Registered Agent and Qffice is

Fred K. Lickstein, Esq.
Fowler White Burnett P.a.

1395 Brickell Avenue — 14" Floor
Miami, FL 33131

Having been named as Registered Agent and to accept serviced of process for the above stated
limited liability company at the place designated in the Certificate, I hereby accept the appointment

as Registered Agent and agree to act in this capacity. 1 further agree to comply with the provisions

of all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

red K. Lickstein,

Date M%o

CANALS FAMILY FARM, LLC

By #M‘Z/é\ﬁd,@

Frell K. Lickstein

40V

e
—
as Authorized Representative
of the Members
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