WMV2018 Divisi

To: P‘a‘a'e 1of3 ﬁ d 02:%39 C 0&2@)&@88-&“ BFI Processing Fax
of Cor| ions

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottomn of all pages of the document.

(16000226014 3)))

0000 A A

H1600022601 43A0CW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

ale
To: ;,_.?;1‘ L':?' iy
Division of Corporations oot AN - B
Fax Number : (B59)617-6381 i e
From: : o T
Account Name + BUSINESS FILINGS i Pt 4
Account Number : 185256601628 o nTwn
Phone : {668)827-5300 T Mt

Fax Number : (608)827-5581 2

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

~ AT
Email Address: &M‘tﬂ bf'&ﬁ(,w\_és, €O,

FLORIDA LIMITED LIABILITY CO.

b : ' Plant City Berries LLC

¢ {{Certificate of Status

B ilCertified Copy 1

- | Page Count ' | 03

o i Estimated Charge | $155.00 ]

- /K
Electronic Filing Menu Corporate Filing Menu Help

htips ylefile.suntiz.org/scripts/efilcovr.exe "



To. PageZof3 2016-08-121215:.38¢ CST 16082372310 From: CLS-CTSB-BF! BF| Processing Fax

FAXAUDIT#__ HI6000 2260614 3

_'—11 -
T E - . »
:': A= N
>¥%
ARTICLES OF ORGANIZATION Py D e
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Plant City Berries LLC i ‘
ARTICLE I NAME S sy
-::':‘-.?h : * :".h.g;}l
The name of the limited liability company is; Plant City Berries L1.C im cfg
3>
ARTICLE 11 ADDRESS

The principal place of businiess and mailing address of this Limited Liability Company shall be:
7303 Quail Meadow Rd, Plant City, Florida 335685.

ARTICLEIN INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent arc: Busincss Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324, Located in the County of Broward.

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 to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8.

Signature: Date: September 9, 2016
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE TV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the names and
addresscs of the members of the Limited Liability Company are:

Julic Gregory, 7303 Quail Meadow RD, Plant City, Florida 33565

Michael Wong, 7303 Quail Meadow RD, Plant City, Florida 33563

FAX AUDIT # ____.I_{!_b__o_o_b___z,_u_o_lig__



TS Pefgé 3of3 2016-09-12 121539 CST 16082372310 From: C1LS-CTSB-BFI BF| Processing Fax

Faxxupre _ HI6003 2260142

ARTICLE ¥ DURATION

Th¢ durition for the Hinited lability company shall be; Pecpetunt.
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