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March 7, 2013
FLORIDA DHPARTMENT OF STATE
AKERMAN BENTERITTT Division of Corporations

I

BUBJECT: GEORGIA POULTRY BSUPPLY, LLC
REF: W13000013418

We racelved your electronically transmitted dooument. Howaver, the
document has not heen filed. Pleassa make the fellowing corrections and
refax tha complete dooument, including the alegtronle flling cover sheat.

You must list the corporation's prinoipal street address and/or a meiling
addrass in the document. A post office box is not acceptable for the
prinoipal addrese. :

Plesee raturn your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

If you have any queationa oonoerning the filing ¢f youxr document, please
oall (850) 245-6051.

Neysa Culligan FAX Aud. #: BL13000052702
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ki TART OF STATE
ARTICLES OF (())FI‘{GANIZATION VAL AHASSEE FLOR

GEORGIA POULTRY SUPPLY, LLC

ARTICLE 1
NAME

The name of the limited liability company (the "Company“) isi GEORGIA POULTRY
SUPPLY, LLC

ARTICLE I
ADDRESS

The mailing address of the Company is: Miracle Mile, P.O. Box 348446, Coral Gables,
Florida 33234, and the sireet address of the Company is; 2748 E, Commercial Boulevard, Fort
Lauderdale, Fi, 33308,

ARTICLE I
DURATION

The period of duration for the Company shall begin on the date of filing these Articles of
Organization with the Florida Secretary of Statec and shall have a pcrpetuul existence and
duration, until terminated in accordance with applicable law.

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Company’s initial' registered agent and registered
office are:
NRAI Services, Inc.

1200 South Pine Island Road
Plantation, Florida 33324

IN WITNESS WHEREOF, the undcrsngned QS executed these Articles of Organization
this ¥ day of March, 2013.

rogio De Palma,
Ajtthorized Representative

25909671313
F 13000052702
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CERTIFICATE OF ACCEPTANCE BY
_ REGISTERED AGENT

Pursuant to the pravisions of the Florida Limited Liability Company Act, the undersigned
submits the following statement in accepting the designation as registered agent of GEORGIA
POULTRY SUPPLY, LLC, a Florida limited liability company (the “Company”), in the
Company's Articles of Organi zation

Having been named a_s registered agent and to accept service of process for the
Company at the rogistered offlco designated In the: Company's Artioles of
Organization, the underaigned accepts tho appoiniment as registered agent and

agrees (o act jn this capacity. ‘The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of fts

duties, and the undersigned is familiar with and accepts the obligations of iis
posilion as registered agent.

IN WITNESS WHEREOF, the undersigned hag executed this Certificate thia 8th_day
of March, 2013

NRAI SERVICES, INC,

or Kot ean

Name: Katia Wonsch
Title: Aeslatant Secratary
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