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ARTICLES OF QRGANIZA TION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name o('the Limiled Liabilily Company is:Blomode Organics LLC
ARTICLE Il - Address
The malling address and sreet addvess of the principal office of the Limited Liability Company is:
Erincipal Office Addresy: Mailinz Addrecas;
9 Kaintuck Lane 2 Kaintuck Lane
Locust Valley, NY 11560 t acust Valley, NY 115680
5
ARTICLE IIY - Registered Agent, Repistered Office & Registered Agent's Signature =%, 75
"I'ne name and Florida strest addrass of the registered agant are: f;'_: C(;J_) -r5
. e |
Hubco Registered Agent Services, Inc. TE o =
Name r‘L{’}E:’ - 1
Moz (T
166 Offica Plaza Drive, 18t Fioor -« T
(.0, Box ar Miil Drop Tiow. NOT Acceptable) "Z;Eﬂ 0
Taltahasses, Fi 32301 om &
(City / Stute:/ Zip)

Huving been named ar registered agent and to accept service of process for the above stated limited liahility company
ot the place designated in this certificare, I hereby accept the appointment as registered agent and agree 1o act in 1his

capacity. I further agree 1o comply with the provisions of all stofules relating Io tha proper and complale performance
of my duties, and T am feoniltar with and accept the obligations of my pusition as registered agent as provided for in
Chapier 608, FS.

£ £ WLt

Reygistered Agent's Signature = Bruce B, Hubbard, President
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ARTICLE TV - Manager(s) or Managing Member(s): H12000233147
The name and address of cach Manager or Managing Membet is as follows:

Tite: Name and Address;

"MGR" = Manaper

"MGRM" = Managing Member

_MGRM Raobert J. Braun - 9 Kalntuck Lane, Locust Valley, NY 11880
(Use attachment if necessary)

REQUIRED SIGNATURE:

{ In accordunce with section 608.408(3), Fiorida Statutcs, the execution of this
document constitutes an affirmation under the penalties of perjury that the fircts

stated herein are (rue, )

Robert J. Brayn
Typed or printed aame of signee
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