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ARTICLES OF ORGANIZATION
‘ OF
LAKE WALES CITRUS NURSERY, LLC

ARTIGLE I-NAME

The name 'of the limited liability company shall be LAKE WALES CITRUS
:NURSERY, LLC (tha “Company™).

ILSTRE RESS
The straet address of the principal affice of the Company is: .

2525 Marbor Boulevard, Suite 2018
Port Charfotte, Florida 33652

A AILING s!
The mailing'#ddress of the principal office of the Company Js:

P.O. Box 51-1186
Punta Gorda, Florida 33951-11868

ARTICLE WV-EFFECTIVE DATE

Thig kimited liability company's existance shall commence upon the f'""Q of these
Articles and shall terminate as provided for In the Operating Agreement.

ARTICLE VANITIAL REGISTERED AGENT AND OFFICE

The name and street addross of the inltlal regisiered agent of the Company is:

Name Ad S
MICHAEL R. METYK 2525 Harbor Boulevard, Suite 201B
Part Charlotte, Florida 33852
ARTICLE VI-PURPOSE

The Company shall have unlimited power to engage in and do any lawful act
concerning any or all lawful businesses for which limited liability companies may be

FAXAUDIT NOQ.. rmioo0c079972 3
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_::Jrganized according to the laws of the State of Florida, Including ali powers and
purppses now and hereafter parmitied by law te a limited liability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shell be managed by not less than one (1) manager (the
"Manager"} and is, therefore, 8 manager-managed company. The following are the
names and addresses of the initial Managers who shall serve as the Managers of the
Company until their succassors are elected and qualifiea:

Nama Addrass

RICHARD. H. WORCH, JR. - P.Q. Box 51-1186
Purta Gorda, Florida 33951-11686

MICHAELR. METYK P.Q. Box 51-1186
Punta Gorda, Florida 33851 ~-1185

LOUIS L GATLIN P.Q. Box 51-1186
Punta Gorda, Florida 33951-1186

TICLE VILOPERATING AGREEMENT

The Members shall have the powsr lo adopt, alter, amend, or repeal the
Operaling Agreement of the Company contalning provisions for tha reguiation snd
managerment of the affairs of the Company.

The undersigned, being an authorized re;iresentaﬁvs of the Mambers of the
Company, has executad these Articles of Organizetion this __2#, day of April, 2010.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 FLORIDA
STATUTES, THE UNDERSIGNED UMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT N DESIGNATING THE REGISTERED
OFFICEIREGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liabllity compeny is: LAKE WALES CITRUS
NURSERY, LLC.

2. Tha name end addrass of the registered agent and office is;

Michagl R. Metyk
2525 Harbar Boulevard, Suite 2018
Part Chiadotte, Floride 33952

Having been named as registered agent and to accept service of procese for the above
stated limited llability company at the place desagnated in this certificate, | hereby accept
the appaintment as registered agent and agree ta act in this capacity. | further agree to
comply with the: provisions of all stolutes raelating ta the proper and complete
performance of my duties, and | am familiar with and accept the cbligations of my
pasition as registered sgent, -

MICHAEL R. METYK
Registered Agent
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