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SUBJECT: G & K CITRUS, LLC
REF: W12000018397

We received your electronleally transmitted document. However, the
documant has not heen filed. Plaease make the following corrections and
refax the complete document, including the elactronic filing cever sheet.

The Registered hgent MUST PLEASE SIGN the acoeptance statement in Article
ITI.

Please return your document, aleong wlth a copy of this letter, within €0
days or yeur £iling will be considered abardoned.

If you have any questions concerning the filing of your document, plaase
cald) (B50) 245-6051.

Buck RKohr
Regulatory Specialist II

FAX hAud. #: H120600085512
Letter Number: 812a00010821

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR, FLORIDA LIMITED LIABILITY COMPANY
\ >
ARTICLE Y -Nnme; U, % %

The name of the Limited Liability Company is: ”:" %:f‘f}
= =
G&KCITRUS, LL(C % *

tMast enddwith the wordy ~Limired Liability Cotyprpy, “LL.C* 0 “LLC,™)

ARTICLE U - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office et Mailinp Address:
1223 NW 21 STREET 1223 NW 21 STREET
MIAMI FL 33147 MIAMTFL 33742

ARTICLE LI~ Registered Agent, Reglstered Office, & Registered Agent’s Siguature:
(The Limited Lisbility Comp sy canmot ssrve by its ovwn Reginered Agent. Yiou must desigame s individual of snother
busineas catity wilh an active Flogida reginrarion.)

The name and the Florida street address of the registered agont are:
MARIA C MAGARING

Namg:
1223 N.W. 21 STREET
Blarids sireet uddress (P.0. Box NQT aceaptable)}
MIAM! £ 33142
City, Sute, and Zip

Having been named as registered agent and (o aceept servive of process for the above stated limited
lickility company at the place designated In this cartificate, I hereby accept the appointment a5
regiviared agent and agree to act in this capacity. Ifirther agree to comply with the provisions ofall
suatuites reloting to the proper ond complete performance of my duties, and [ am familiar with and
accept the abligdtions of my position as registered agent as pravided for in Chapier 608, F.8..

terct Agent’s Siguature (REQUIRELD)

{CONTINUED)
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ARTICLY Iv-
= ) Mﬂ::ge-{z: %) oF Managing Member(s)
H
2 2ame an, addre each Managaochamging Member jg as fo}
ows;

Titke:
'MGR ‘= A
; — Bame and Adgress;
MR
'_‘—t——._..,____._“__
G;z\gv THOMPSON

MCR
2R
KAREN THOMPEON

<223 Nwy 21 STREET

MAMIFL 32147

"——h_b_'-_—ﬂ—_-.
e
(Use attachment if necesgary)
ARTICLEV; Effective dats, if other than the date of filing;
\ ! , d - (OPTIONAL)
(I an effective date is Usted, the date must be specific and cauvot : ;
v s ot ::.f : &p urot be more thav five business days prior

e Mo s

Sigoature of| ETmber oT an nulhorhﬁropmcntuﬂvt of » member,

{2 sccordance with sestion 808.408(3), Florida Statutes, the oxecution of thig document
constitutes #n affiroiation imder the penalties of perjury that the facts stated herein dre true,
! wm wware that Aoy falss infomation submined 1 8 document to the Deportment of State

comsGtetes n thitd degree felony op provided for in 5.817.1 55, F.5.)

GARY THOMPSON
Ayped or pnnted namwz of ngrnee

Eibng Foesi
5125.00 Flling Fee for Artecies of Orpanizatioa ynd Designation
of Regisiered Agent

$ 30,00 Certiicd Copy (Optivual)
§ 5.00 Cortificate of Scatns (Optional)

rage 2 02
V2L 0000Ek5S 12

e —a . ——

b@/26 oy
LIM GdOD Syty o
W3
SBSBEEQQBE
STIT Zigzse
8/p0



