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ARTICLE I

NAME

The name of this Limited Liability Company is M&M ORGANIC GROVES,

ARTICLE II
DURATION

This limited liability company shall have a pexpetual existance
commencing on the date these Articles are filled with the 8ecretary of
State for the State of Florida, unlass sconer terminated as provided

herein.

ARTICLE ITI
PURPOBE

This 1imited liability company ia created for the purpoge of
transacting all lawful busineas for which limited liability companies
may be organized under the Florida Limited Liability Company Act as
aqgreed upon by the members.

ARTICLE IV
PLACE OF BUBINESS AND REGISTERED AGENT

The principal place of busineas of this limited liability company
shall be 1645 E. Highway 50, Huita 102, Clermont, Florida 34711, or
auch other place or places as the members from time to time may
determine, |

The mailing:mdd:asa of thia limited liability company shall be

Post Office Box 120187, Clermont, Florida 34712,
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The initial Registered Agent of this limited liability company
ahall be Mutt MoLesan, 1648 E. Highway 50, Buite 102, Clermont, Florida

34711,

ARTICLE V
MANAGEMENT OF TEE BUSINESI

This limited 1liabllity company shall be a wmanager-managed
company. The initial manager shall be Matthew C. MoLean whoﬁe address
13 1645 R, Highway 50, Sulte 102, Clermont, PFloxida 34711, Such
manager shall continue to manage this limited liability company until

a qualified successor is duly elected by a majority of members.

.ARTICLE VI
PROPERTY

Real ox personal property originally brought into or transferred
to the Company, or acquired by the Company by purchase or otherwinse,
shall be held and owned, and conveyance shall be made, in the name of

this limited liability company.

ARTICLE VII
AMENDMENTS

These Articles, except for the veated rights of the members, may
be amended from time to time by a two-thixds (2/3) majority in
interest of the members, and the amendments shall ba filed with the
Florida Department of Stata.

IN WITNESS WHBREOW, the parties hereto have executed these

Articles of Organization on this __/ 7 day of November, 2012.

Ape 27&—

Matthew C, Molegh, Nanager
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STATE OF FLORIDA
COUNTY CF LAKE

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the 9tate aforesaid and in the County aforesaid to take
acknowledgments, personally appeared MATTHEEW C. MCLEAN, who produced

Florida Driver’s License as identification or ____ is personally
known to me, and who executed tha foregoing instrument and he
acknowledged before me that he exeocuted the same.

WITNESS my hand and official seal in the County and State last
aforesald this [3 day of November, 2012.

NOT [BLIC [
AW
Notary Public Printdd Name

My Commisalon Expires:
-1 1S
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CERTIFICATE DESIGIATING PLACE OF BUSINESS CR DOMICILE
FYOR BERVICE OF PROCESS WITHIN THIS BTATE,
NAMING AGBNT UPON WHOM PROCESS MAY BE SERVED,

In pursuance of Chapter 48.091, Plorida &tatutes, the following
is submitted, in compliance with said Act:

Firat - that M&d ORGANIC GAOVES, LLC, desirj:ng to organize under
the laws of the State of Florida with its principal office, a2
indicated in tha Articles of Organization, at the City of Clermont,
County of Lake, State of Florida, has named MATTEEW €. MolLEAN of 1645
B. Highway 50, Suita 102, Clexmont, PFlorida 34711, as ita agent to
accept service of procaesas w.i.thiril this State.

ACKNOWLEDJEMENT

Having been named to accept service of procesa for the above
stated Company, at the place daéignated in this certificate, I hereby
aceept to act in this capacity, ‘and agree to comply with the
provisions of said Act relative to keeping open said officas.

AN Ay S

Matthew C. MoLedr, Registared Agent

Sworn to and subscribed befora
me this H day of November,
2012 by Matthow C. MoLean,

NOTARY PUBLIC
My Commission Expires: 3 H/S

_ MATTIA. GUANEY
Nolary Public - 8ist of Porids

My Comm. Explian Bap 27, 2015
Comminsion w EE 122010
Bonded Thratgh Warlanad Notary Asen,
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