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ARTICLE [ - NAME oo
' ' _ of
The name of the limited Hability company is Food First, LLC, (“company"). b4

ARTICLE 1l - ADDRESS

The mailing. address and strest address of the prmc:pal office of the Limited L;abmty

Compmy 155,

ce Address: il delress:
201 8. Biscayne Blvd., Suite 2800 20] S, Blscayne Bivd Seite 2800
Miami, Florida 33131 _

M:amx,_ Floqda 33131

ART!CLE 1. RbGISTERED AGENT, -
= REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

D. Ross Bridger, Esq.
80-8w 8th Street, Sujts 2000
Miami, Florida 33130

_ - Having-been named.as registered agent and to accept service of process for the above

 stated limited liability. compony :at Hw Pplace designated in this-ceriificate...d hemby aceepithe.. . o0
- omappomiment as registered agent and agree to act in this copacity. 1 further agreeto comply with

. the provisions of all statutes relating to the proper and complate perfarmance of my duties, and [

o familier with and accept the obligations of my position as regisiered agenr as provided for in

C}zapmr 605, F.8.

D. Ross Bridger, Esq.

ARTICLE IV - MANAGERS OR MEMBERS
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The name and address of each person autharized to manege and control the Limited

Lmblhty Company:
Title: | _‘ Name and Address:

! “"MGR" = Manager .-
. : "AMBR" = Authorized Member

MGR " Sahdea Fabbrini .
: 201 8. Biscayne Bivd., Suits 2800
Miant, Florida 33131

REQUIRED SIGNATURE:

Green. Palm Setilemeant, a Bahamian Trust

BY: THEPRIVATE TRUST CORPORTIQN
LIMITED -

E . By: W . W‘Q B
; : Laclex - . "
“PRINT AP AND :
2" Floor Charlotte House -
Charlotte Strest ) .
Nassau, Commonwealth of the Bahamas

Siparture i o miember of 2 authorized remesentuve 6f a mambec,

e e an e e {In accordance with .se.ctwn 605205(1,\(»), Florida Sintutss,

e A A R the "exeourion of this' documeént’ constitited’ wit sffirmiation ™

g i L i b e et S i e e e under the penaltiey of peoury ﬁm du &cls suued tintein are’’
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Green Palm Seﬁlgmenr 4 Baham;au Trust

Typad 6 printed napes of Bgnes

LU

EB/E@ 399d ¥SN <a0d 9696EETSRE Zpi91 bIBZ/BE/ED




