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COVER LETTER
TO:  Regittraton Section
Division of Corporations

SUBJECT: | FRUIT o F )\iffi’:PMduc.T/OAJS_ Lo
' N of Limfted Liability Compary .

The enclosed Articiss of Orpanizarion gud foe(s) are submitted for filing.

Please retun all corvespondence conceming this master to the bilowing:

Slilloa. Metdavahind

. Name of Person
CYi
' Fism/Company
Jell5 s 117 Avs (2-A)
Addvess
/’flﬁm; j'/ORldau 223177

City/State and Zip Code

691 ;2 %E!,%ouﬁmne*f‘
roei : (to b& gsed for future annoal report actification)

For furiher infommndon conorming this mastes, please calt:

Shella Mebawetrtad w305 3 731- 951

Nuwmoa of Person Arca Code Daytime Telgphone Wunoher

Enelosad is & check for the follewing amount:
[Js12s.00 paingFoe | _|3130.00 Fiing Fes & Igslss.oo PiliogFee& [ _|$160.00 Filing Fes,

Certificate of Starus  — Catified Copy Cenificate of States &
(eddiioual copy isenclosed)  Cestified Copy .
(additional copy is enclosed)
Mailjing Address Seraet/Courier Address
Repgistration Ssction Registmtion Section
Division of Corparations Division af Corparations
F.0. Bax 6327 Clifion Ruilding .
Tudlghassee, FL 32214 266] Executive Center Cirole

Tallahassee, FL 32301
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ARTICLES OR ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namet
The name of the Limited Liabikity Company is:

o
FRuT af JiFe ProdueTionNs, Lic.
(Muat end with the wonds “Limited Liability Company, *L.L.C.,” or "LLC.")

ARTICLE 00 - Address:
The mailing address and streot address of the principet office of the Liited Lisbility Company ig:

Principal Offies Address:

Mailing Address: ' ' :
Sephe ol Mﬂﬁie(}ft égﬂb_ S n‘?ﬁﬁa@fﬂ)
fo (Ao

ARYICLE U)X - Regittered Agent, Registered Office, & Registered Agent’s Sagnamre-
{The Lumited Liability Compeny cannot sérve as s own Registered Agent. You mmuat designate en individual or
apnther buginess ansity with an active Florida registration.)

Thoe name and the Florids street addrees of the registered agent are:

Sklle  Me, Laushias/
Name
Jo)is =) 117 pse. (21-A)

??r'da street addross (P.O. Box NOT sceeptable)
Arvee 4 n 33177

City Zip )
Having beew namad g5 registared ngent and t aeoept service of process for the obove stated brtited liahiltty company a
the place devignaied in tis osrtificata, I hereby acoept the appointment as registered agent and agres o act in this
capocity, [ further agres to comply with the provisions of all rietwias relating to e proper and completo performanca

of my dutles, and 1 am famillar with and occept the ohligations of my pasition as regiviered agant as provided for in
Chapter 605, F.§..

%mu PVeeeicplo

Regisiered Agent’s Siguatare (REQUIRED)

HYTIV]

(CONTINUED) :
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ARTICLE TV-
The name and sddress of eack persen authorized © manage and control the Limited Ligbility Company:

Tide: Name snd Address:
"AMBR" = Authorized Member
"MCR" = Manager

AMmBe.

(Use sttachment Jf necessury)
ARTICLE V: Effective daie, if ofher than the date of filig: - (OPTIONAL)
(ff an affoctive date 1o Heted, the date mast be spectflc and ¢canhat be monmanﬁvebuhendmpﬂuworwdawm
the date of filing.)

ARTICLE VL: Other provisions, if eny.

' REQUIRED SIGNATURE:

¢ of & member or an anthorized npmmtama of a member.,
{In wccrdama with section 605.0203 {1) (b), Florida Saatates, the execution of this dacummt
coustitutes an affirmetion uder the penalties of parjury that the facts rted herein

I arm aware that ayry false information submistad it 8 Socument to the Depariacat of Stat g
constitates a third degree felony et provided for in 5.817.155,F.5.) T O
— - el ——
S+ _BR o
Typed or printed name of slanee A
Foom T
Pilivg Fees: R
$125.00 Fillng Fee for Acticlos of Organization and Desigoation of Registered Agent L5
$ 30.00 Curtifisd Copy (Optional) =i F
$  5.09 Certificata of States (Optionsl) oo
="
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