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ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:
CHURN CREAMERY LLC

ARTICLE 1 ADDRESS
The malling address and street address of the principal office of the Limited
Liability Company is:

4446 HENDRICKS AVENUE, STE 232
JACKSONVILLE, FLORIDA 32207

ARTICLE IIT REGISTERED AGENT
The name and the Florida street address of the registered agent are:

SUPERBIZ REGISTERED AGENT, INC.
2761 VISTA PARKWAY, STE E4
WEST PALM BEACH, FLORIDA 33411

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this
certificate, 1 hereby accept the appointment as registered agent and agree fo
act in this capacity. I further agree to comply with the provisions of ail
statutes refating to the proper and complete performance of my duties.and !
am famifiar with and accept the obligations of my position as red?étemd

agent as provided for in Chapter 605, F.5. T r‘;’ .
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PAGE 2 CHURN CREAMERY LLC

ARTICLE IV

The name and address of each person authorized to manage and control the
Limited Liability Company!

AUTHORIZED MEMBER

JULIE M JACOB

4446 HENDRICKS AVENUE, STE 232

JACKSONVILLE, FLORIDA 32207

Ou MJMQ

JUL# M JACOB /Authorized Representative’s signature

(In accordance with section 605.0203 (1) {b), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. I am aware that any false informaticn
submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.S.)
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Saptember 18, 2015%
FLORIDA DEPARTMENT OF ?TATB
SERBER & ASSOCIATES, P.A. Dyvision of Corporations

?

SUBJECT: MADA ROSH, LLC
| REF: W15000061690

| We received your alectronlcally tranamitted doe t. Howeavar, the
document has not been filed. Plaase make the following corrections and
refax the completa document, including the electrdnic filing cover shaet.
The second page of the articlas of organization is misging. Plaease refax

with the complate documant.

Pleasa return your document, along with a copy of (this letter, within 60

daye or your filing will be considered abandoned,
If you have any questions concerning the filing of your document, pleasa
aall (850) 245-6052.

FAX Rud. #: H1300021B735

Jeasica A Fason
Regulatory 8pecialist II Lettar Number: 613A00018710 B oo
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