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COVER LETTER

TO: Registration Section
Division of Corporations

Cltrus Extracts Transport Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please roturn all correspondence concerning this matter to the following:

Ashley Fuhrmeister

Nane of Person

BrownWinlck Law Flrm

Firm/Company

866 Grand Avenus, Sulte 2000

Address

Des Moines, 1A 50309

City/State and Zip Code
fuhrmelster@brownwinick.com
E-mail address: (to be used for future annual report notiflcation)

For further information concernlng this matter, please call:

Ashley Fuhrmelster (515 N 245-8621
at
Nome of Person Alea Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125,00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Ice,
Certificate of Status Certlfied Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

{additlonal copy is enclosed)

Mail Idvess ’ Stre Idress

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executlve Center Clrele
Tallahasses, FL 32301
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Consent to Use of Similar Name

To:  Florida Department of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Gentlemen:

By this writing, please be advised that Citrus Extracts, Inc., a Florida For Profit
corporation, consents to the use of the name Citrus Extracts Transport Services, LLC as
the name of a filing entity or foreign filing entity in Florida for the purpose of submitling
a filing instrument to the Secretary of State.

The undersigned certifies to being authorized by the holder of the existing name 1o give
this Consent. The undersigned signs this document subject to the penaliies imposed by
law for the submission of a materially false or fraudulent instrument.

Date: June 5, 2015

By: Citrus Extracts, Inc.

Florida fnent Number: P0800203]24
Signature of Authorized Person /

Steven L. Sample
Name of Authorized Person

CEQ and Director
Title of Authorized Person




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Compuny is:

Cltrus Extracts Transport Services, LLC

(Must ond with the words “Limited Liability Company, “L.L.C.," or "LLC."}
ARTICLE II - Address:
The mailing address and street address of the princlpal office of the Limlited Linbility Company is:

Princippl Office Address: ili < dyess:

5800 Merle Hay Road, Suite 14 P.Q. Box 354

Johnston, 1A 50131

Johnston, 1A 50131-0384

ARTICLE IV - Registored Agent, Reglsterod Offlee, & Roglstored Agent’s Signature;

(The Limited Liability Compeny cannot serve as its own Reglstered Agent. You nwst designate an individual or
rnother busitess entity with an active Florida reglsteation,)

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

CT Corporation System
Name

1200 S Plne Island Road
Florlda street address (P.0O, Box NQT acceptable)

Plantation FL 33324

Clty State Zip

Having been namsd as regisiered ageni and o accepi service of procass for the above staled limited liability company at the
place designated in this certificate, I hereby accep! the appointment as registered agent and agree jo act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complele performance of my duiles, and 1

am familiar with and accept the obligations of my position as registered agent as provided for In Chapler 605, F.S.

Lo fpoure

Registered Agent’s Signature (REQUIRELD)
Bernadette Baker
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ARTICLE1V-
The name and address of each person autherized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Citrus Extracts, LL.C
5800 Merle Hay Read, Suite 14
Johnston, 1A 60131

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If nu effective date is lsted, (he dnte must be specific and cannot be more than five business days prior to or 20 days nfter
the date of filing.)

Note: Ifthe date inscried in this block does not meet the applicable stasutory filing requirements, this date wil! not be listed as
ile document’s effective date on the Department of Stale's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
P - M /U ey e

Signatere of a memberur an anthorized representntive of o member,
(1n accordance with section 605.0203 (1} (b), ¥lorida Statutes, the execution of this dociment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in 2 decument to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

SCoT DARLTNG My Ak

“Typed ot printed name of signee”

$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
$ 30,00 Certificd Copy (Optional)
8 5.00 Certificate of Status (Optlional)
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