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ARTICLES OF ORGANIZATION
OF
FOODONICS EQUITIES, LLC

Pursuant to the Florida Limited Liabilty Company Act, Chapter 808, Florida Statutes, as
amended from time to time (the "Act"), the following are adopted as the Articles of Organlzatlon

of the fimited liability company organized hereby:

ARTICLE{
NAME
The name of the limited liability company (the "Company"} shall be Foodonics Equities,
LLC.
Blos 83
ARTICLE I e O
DURATION I
?"":—,;q o nmm:'
Unless earlier terminated pursuant to the Act or the Operating Agreement (48 deﬁn@ in g
§608. 402(24) of the Act) of the Company, the period of its duration shall be perpetua}' J—y
ar E LD
%< ";’ ® =
ARTICLE 1) . - ro

lrrﬂ‘

ADDRESS

The mailing address and the street address of the principal office of the Company shal
is 5139 Edgewood Court, Jacksonville, Fiorida 32254,

ARTICLE IV
REGISTERED AGENT

The initial registered office of the Company shall be 50 North Laura Street, Suite 1100,
Jacksonville, Florida 32202, and its initial registered agent at 'such office shall be $. Grier Wells,

Esq.

ARTICLE V
ADDITIONAL MEMBERS

Additional members (as the term "member” is defined in §808.402(21) of the Act) may
be admitied at such times and on such terme and conditions as provided in the Operating

Agreement of the Company.
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ARTICLE VI
INITIAL. MANAGEMENT OF THE COMPANY

. The Company will be managed by one or more managers and is, therefore a manager-
managed company in accordance with and subject to the requirements of the Act and the
Operating Agreement of the Company.

IN WITNESS WHEREOF, the undersigned, being a member or an authorized
representative of the Company, has execuied these Articlas of Organization on behaif of the
Company in accordance with §608,407(3), of the Act.

Dated this 23rd day of August, 2013,
- FOODONICS EQUITIES, LLC

X N ette
S. Ghier Weyé, Authorized Representative
Ty §F
(In accordance with § 608.408(3), Florida Statutes, fho
execution of this document constitutes an &ffirm

under the penalties of perjury that the fa'j:_gg;‘sta

herein are true.) ’ BT 6D
' : . T g

Prin} Name of signee: 8. Grier Wells ) .
ro
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\T32024\1 - # 792319 vi
H13000188556 3




No. 0394 P 4

CLowAug 230 2013 3:50PM
H13000188556 3

CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes, as amended from time to time (the

"Act"), the following is submitted;
FOODONICS EQUITIES, LLC desiring to organize or qualify under the laws of the State
of Florida as a limited liability company pursuant to the Act, hereby designates S. Grier Wellg,
as registered agent to accept service of process within the State of Florida and the address of
its registered office shall be 50 North Laura Street, Suite 1100, Jacksonville, Florida 32202,

Dated this 23rd day of August, 2013,
FOODONICS EQUITIES, LLC

o LB et

S. Grier Wells/ Authorized Representative

Having baen named ae registered agent to accept service of process for the above

stated limited hability company, at the place designated in this certificate, | hereby agree to
accept the appointment as registered agent and agree to act.in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my

duties, and | am familiar with and accept the obligations of my position as registered agent.

Vel

Dated this 23rd day of August, 2013.

. i :'." : : [‘a“’ ':mh "
S. Grier Wells, Registered Agent E,:q}l r‘"{? —
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