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ARTICLES OF ORGANIZATION FOR
FLORIDA. LIMITED LIABILITY COMPANY
OF '
THAI DIAMOND HEALTHY FOODS, LLC

ARTICLE L

NAME
The name of the Lintited Lizhility Compay is:

THAI DIAMOND HEALTHY FOODS, LLC
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the State of Florida is:
261 NW 16 Street

Pemipeno Beach, FL 33060

The nawe and the Florida street address of the registered agent are;
Kamolphetera PINUKARN
261 NW 16 Street
Poupeno Beach, FI 33060

Having been namod as eegiatered sgent and to accept service of process for the above stated
lirnited Hability company at the place designated in this certificsta, J hereby accept the
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appoinhnmtusmgiswed'agwtmdhgmtowindﬁs capacity, [ﬁ:rﬂ:crageetowmplyﬁhh
the provisions of all statates relating to the proper and complets performance of my dities, md {
ans familinr with ard accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S,
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Kamolpbetcrs PINLIKARN, Registered Ageat
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ARTICLE IV.

MANAGEMENT,
The Limited Lisbiltity Company it to be mansged by onc manager ar more managers snd is,

therefore, a manager - managed coropany.

ARTICLE V.
INITIAL MANAGER(3)
The naoe(s) and address(es) of mitia] Manager(s) is(are).

Kamolphetcra PINIJKARN
271 South Maim Stroet,
Auburn, ME 04210
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In ascordance with Section 808 403(3), Flovida Siwtues, the execmtion of this docoment
constinttes and affirmation under the pensities of perjury that the facts stated here are true.

Kamolphetcra PINITKARN, Mamager
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