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ARTICLES OF QRGANIZATION OF
BEALTHIER OUAIL MEAT, L.L.C,

The undersigned, pursuant 1o the provislon of the Chepier 608 of the Florida Stawtes, for
the purpose of forming a Limited Liability Company under the laws of the State of Florida do set
forth the followingn

ARTICLE [ - NAME

The name of the Limited Liability Cotapany is HEALTHIER QUATL MEAT, LL.C., 2

Florida Limired Liability Campany.,
ARTICLE [T - DURATION

The Limited Liability Company shall commence its existence on the date of filing these
Articles of Orpanization, and its duration shall be perpetual, subject to the Company's Opemating
Apraement.

ARTICL -P SE

The purpese for which the Limited Liability Company is organized is to engage in the

business of breeding, growing, and raising quail birds and other animals for wholesale and retail,
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and in the acquisition, leasing, maintenance of farming facilities. Such business shal!,Ti'nL.cludc:ﬁc
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purchase, sale, and lease of related products and by-products incidental to the opcratggq-__ of m&t}
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business, as well to engage in any and all businesses and activities perniitted by the l‘al,gg of tge
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State of Flerida. The Limited Liability Company shall have all the powers vested if3 %}i@rﬁ:@d)
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Jiability company organized and existing by virtue of such laws.
ARTICLE TV - PRINCIPAL PLACE OF BOSINESS

The mailing address aud the principal place of business in Florida for the Limnited
Liability Company is:

375 CR 720, Clewiston, Florida, 33440.

{cles wore pro by:
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4200 8, Dixie Highway, West Palm Beach, FL 33405
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ICLE Y - REGISTERED AG
The name and addross of the initial registerad agent in Florida for the Limited Liability
Company is:

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

ARTICLE VI - MANAGEMENT

The Limited Liability Company is 1o be managed by the Members. The name and
address of the initial Members are as follows:

Pedro de Jesus Qjeda, 1714 Trotter Court, Wellington, F1. 33414
Maria Cristina Florez, 13889 Geranium Place, Wellington, FL 33414
ARTICLE VI - MEMBERS

The name and address of the initial Members are as follows:
Pedro de Jesus Qjada, 1714 Trotter Court, Wellington, FL 33414

Maria Cristina Florez, 13888 Geranium Place, Wellington, FL 33414
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1ZATION WERE EXECUTED THIS ,L_’ day of

Dated

STATE OF FLORIDA)
COUNTY OF PALM BEACH)

BEFORE ME, a Notary Public, personally appeared, PEDRO DE JESUS OJEDA
2/k/a PEDRO OJEDA OXto me known 1o be the person deseribed or () who presented the

following form of identification —s Member and who executed the

foregoing Articles af Qrgenization, and acknowledged befare me that he subscribed to these
Articles,

WITNESS my hand and official seal at West Dilm Beach, Flosida this 7 >

February, 2011, -
N(}T’A PUBLIC, STATE OF FLORIDA
My Commission Expires: _ SKFLVIA ALARG
. Printed Notary Public Name
Sk SYLVIA ALAR%O SPA &=,
lﬁﬁ% Egmhiun# n@saaasuﬂ rlzg; —
k> ines Januery 4, 2014 ¢
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ACCEPTANCE QF STERED AGENT
Having been named as the registered agent for HEALTHTER QUAIL MEAT, LL.C,a

Florida Limitcd Liability Company, 1 hercby accept the appointment as registered agent. [am

familiar with and agree 1 acoept the obligations of the position of registered agent as provided
for in Chbapter 608, Florida Statutes.
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