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ARTICLES OF ORGANIZATION
FOR -
FLOR!DA LIMITED LIABILITY COMPANY

| B . ARTICLE 1-NAME .

. ‘ o _' Thc name and" addm of this Lmliled Lmblllty CDmPB“y 5"‘“ b'
' ;’-__‘organic Foqd soiutibns, LLC

" ARTICLE [l — ADDRESS

755 Crandon Boulevard Ste 1
Key Biscayne, FL 33148

ARTICLE 111 - NAME OF REGISTERED
. AGENT, ADORESS OF REGISTERED OFFICE -
AND REGISTERED AGENT'S SIGNATURE

Thc name and !Ircct uddrcss ol the I...L.C. 5 mmai rcglslercd mrdenl agcm shall tx‘

Mlguei A. Hemandez S
CIO 8500° WEST FLAOLER STREET

SUITE B-208 .
Miami, FL 33{44

‘Having bum named s registered agent and to accept scrvice of pmcess for the above stated limited ) bﬂlty
_company at the place designated in this certificate, | hereby accepl the appolniment a3 regisiered agent and agree to
act In this capacity, | further agree to comply with the provisions of alf statutes relating to the proper shd complete
_ performancs of my dutles, and [ am-familiar with and accept tha ubligauons of my pos{tion as rcglstered Agent as
- provided for in Chapter 605, F.8. i )
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ARTICLE 1V - MANAGEMENT

The lelred Liablity Company is to b managed by one or move managers and Iy; therefore, | B manager-
managed company.

Richard Dewitt Spradling ~ MGRM*
755 Crandon Boulevard Ste 1
Key Biscayne, FL 33148

Paui Dewitt Spradiing “ MGRM"
755 Crandon Boulevard Ste 1
Key Biscayna, FL 33149

Signet?‘n of @ member or an auiirorized m\qmiw of 8 member.

{In accordance with section 603.02.03(1})(b), Plorida Statutes,
the sxecution of this document conatitutes an affirmacion
under the panaltiss of parjory that the facts stated herein are truel

<2mz>£o 9. S/&D#Ar

Pnnted name of signature




