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PAGE 2 OF
ARTICLES OF ORGANIZA TION H12000238152
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name .
The name of the Limited Liability Company 13:Blomode Agritek LLC
ARTICLEII - Address
The mailing address and street addiress of tho principal office of the Limitod Liability Company is:
9 Kaintuck Lana D Kaintuck Lane
Locust Valley, NY 11560 Locust Valley, NY 11580
o
ARTICLE Bl - Registered Agent, Registered Offico & Registered Agent's Signature ~c
The name and Florida street address of the rogistered agent are: Z -
Hubco Reglstersd Agent Services, Inc. NE
Name A
85 Office Plaza Drive. 1st Floor - w
(R.0. Box or Mail Drop Box NOT Accoptable) :‘3 fJ
o T
Tallahassee, FL 32301 o k

{Cily / Swis / Zip)

Having been named as regiviered agent and to aceept service of process for the above staied limited lLiabifity company

at the pluce designaved in this cersificate, I hereby accept the appoiniment as registered agent and agree Yo act in this

capacity. Ifurther agree to comply with the provisions af all statutes relating 1o the propsr and complete performance

of my dusies, and 1 am famtliar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.5.

£ £ bt

Reglctored Agent's Signature = Bruce B, Hubbard, President
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ARTICLE IV - Manager(s) or Managing Member(s): H12000238152
The name and pddress of cach Manager or Managing Member is as follows:

Title: Name and Adgdress:
"MGR" = Manager

"MGRM" = Managing Member

-MGRM

Robert J, Braun - @ Keintuck Lane, Locust Valley, NY 11560

(Use attachment if necessary)

REQUIRED SIGNATURE:

{ Ls accordunce with section 608.408(3}, Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facty
stated herein are frue. ) '

Robert J. Brayn
Typed or printed name of signee
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