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From: 07/23/2014 12:386 #562 P.002/003

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liebility Company is;

Henry Crop Distribution L.L.C
{(Must end with the words “Limited Liability Company, “L.L.C.)" or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
= ~3
221 Tahiti Rd 221 Tahiti Rd A
Marce Island. FL 34145 Marco |sland, FL 34145 . ;"“ .
T G -
U e
ARTICLE 11X - Registered Agent, Registered Office, & Registered Agent’s Signature: f’; {i, ™3 E—"-
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate ar}:!ndividn.lcé'l"ur
another business entity with an active Florida registration.) N e
o o
The name and the Florida street address of the registered agent are: '"T) L
(e ]
Henry Czop o
Name
221 Tahitl Bd
Florida strest address (P.O. Box NOT acceptable)
Margo Jsland FL 34145
City Zip

Haviny been nomud as registered ogunt emd to aecept rervice uf process fur the above stated limied llobiline tempany ar
the place dusignated in iis ceritficate, | herchy aveepn the agpaintment ay reglsicrod agont omd agrae to acl in thix
copain. { further agree (0 comply with the provisions of all stahitey rvlativg to the proper wid complute parformance
of myr chales, anct { am famiiior with ond accepl the obligations of iy positton as rogisterad agent ay providsd  for in

: 1er 603, F.S,.
Reglsrergd Agoht’s s:%eoumm)

(CONTINUED)
Payelof2




From:

07/23/2014 12:36

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

#562 P.003/003

Henry Czop
221 Tahiti Rd
Marco_ Island, FL 34145
= 3
&L =B
—c =
£ 3 i
PR T .
Lo T3 -
i .
T o :_E r{nt
{Use attachment if necessary) = s
:m " RS Cﬁ
ARTICLE V: Effective date, if other than the date of filing: Upan filing AOPTIONALY.

(If an effeetive date is listed, the date must be specific and cannot be moere than five business days pria:[: to or 9Mxiays after
the date of filing.)

ARTICLE VI: Other provisions, if any.

Signuture of s W or an rizod) representutive of w mernaber,
{n accordance with section 6039203 (1) {8, Florids Sintwies, thu exsvution of this document
consintutes an affinnation under the poraliics of perjury Wt the foats stisted heroin are true.
I ue wware thal any (3lse informatson submitted in ¢ decumcat (0 the Depanment of Sinie
eonslitules  thind dogree Reluny as provided for ins.8)7.15%, F.S.)

Manry Czon

REQUIRED SIGNATURE: %&b uy

Typed or printed naime of signee

Filing Fees:
$125.00 Filing Fee for Artictes of Orgoanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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