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ARTICLES OF ORGANIZATION SECKRETARY OF STATE

FOR -
BENTLEY FARMS. LLC \. TALLAHASSEE. FLORIDA

A Florida Limited Ltability Company

The undersigned, desiring to form e professional limited liability company under and
pursuant to Chapter 608, Florida Statutes, the Fiorida Limited Liability Company Act, and
Chapter 621, does heraby adop! the following Articles of Organization for such Company:

ARTICLE |
Name

The name of this Company shall be BENTLEY FARMS, LLC.

ARTICLE I
Duration

The term of existence of the Company shall be perpetual.

ARTICLE il
Malling and Street Address

The mailing and street addrass of the Company Is: P.O. Box 9516, Winter Haven, FL
33883 and 2600 Overiook Drive, Winter Haven, Florida, respéctively.

ARTICLE IV
Registered Agent and Office

The name and street address of the initial registered agent and office for this Company
are as follows: Debra L. Cline, 141 5 Street, Wintar Haven, Florida, 33883.

ARTICLE V
Admission of Additional Members;

Terms and Conditions of such Admissions

Additional Members may be admitted upon unanimous consent of the Members of the
Company, upon the written application of such new Member, in the manner set forih in the
Operating Agreement of this Company and in accordance with applicable law.

ARTICLE W
Management of Company

The Company is to be a member-managed company.
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SECRETARY OF STATE

ARTICLE VI TALLAHASSEE. FLORIDA
: iment of Artigles of C izat] .

Any amendment lo these Articles of Organization shall be on such form prescribed by
the Secretary of State of the State of Florida conlaining such terms and provisions consistant
with Chapter 608, Florida Statutes, as shall be prescribed by the Department of State, and shall
be signed and swom to by ali Members of the Company. In the event a new Member is added
by such amendment, it shall be also signed by the Member to be added.

ARTICLE Vili
Transferability of Member's Interest

An interest of a Member of this Company may be transferred or assigned only o such
extent and in the manner provided in the Operating Agreement of the Company and in

accorgance with applicable law.

IN WITNESS WHEREOQF, the undersigned have heraunto set their hands this /

dayof __Qud 57

7

OVERLOOK HARVESTING COMPANY,
LLC, a Flonida limited liability company, its
sole member

By: éa'ﬂ ZV' @%
Robert W. Bentley, Jr. :

P.O. Box 9516
Winter Haven, Fl. 33883
Member

By:

0/522;//7

ymdnd O, Bentley, Jr. ~

P.O. Box 9516
Winter Haven, FL 33883
Member

; ntley
7Box 9516

Winter Haven, FL 33883
Member
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e STATEMENT OF REGISTERED AGENT SECRETARY OF STATE

TALLAHASSEE. FLORIDA
Having been named as Registered Agent to accept service of process for the above-

i stated limited liabillty company, | hereby accept the appointment as Reglstered Agent and

% : agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating

T to the proper and complete performance of my duties, and | am familiar with and accept the
" obligations of my position as Registered Agent as provided in Chapter 608, Flarida Statutes.

- Mﬂﬂﬁjmo( (e

. Dabra L. Cline

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was acknowledged before me thisozm(, day of
, 2011, by Debra L. Cline, who is personally _i_(p_c_)ym tc me or

prodiced & Identification.
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