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ARTICLES QF ORGANIZATION FORFLORIDA LIVITED LIABILITY COVIPANY

ARTICLE I - Name:
The name of the Linited Llability Company iy;

American Berry Company, LLC
(Must coutain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1 - Address:
The mailing uddress and street address of the principal officc of the Limited Liability Company is:

Pripcipal Offic €85! ) Maillng Address:
2305 Cypress Lane 2305 Cyproas Lape
Belle Glade, FL. 33430

Belle Glade, FL 33430

ARTICLE i - Registered Agent, Reglstered Office, & Reglstered Agent’s Slgnature:

{The Limited Liability Company cannat serve as its own Registerad Ageni, You must designate an individual or .-,
another business eotity with an active Florida registration.) L =
Tlhe name and the Florlda street address of the registered agent are: -f - %
=y -
Mark J. Nowicki, Esq. FESANPUR N
Name s i
. Teme :'2 E‘.-E _i
480 Maplewood Drive, Ste 2 : -~ I
Florida sireet address (P.O. Rox NOT acceptable) = i
(%]
Jupiter Fl 33458 N
City State Zip

Huving been nanied as regisiered agent and to acvept service of process for the above siated limited liabitity company w the
Place desfgniaied in this certificate, [ ereby accept the appoinnent as regisiered ageni and agree 1o act in this capacity. [
Jiurther agree io comply with the provisions of all statutes relating fo the proper and complete performance of my duties, and
am familtar with and accept the obligations of my position as registered agent as provided for In Chapter 405, F.8.

chisll:}t@ Agent's Siémlure (REQUIRED)

(CONTINUED)
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ARTICLE TV-

BLACKSTONE LEGAL SUPPLIE

§0003/0003

The namo and address of each person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR

AMBR

AMBR

(Use attzchment if neccssary)

ARTICLE ¥; Effectivc date, if other than the dutc of filing:

(I an effective date Is Usted, the date must be speclfic end cannot bo more than five business days prior to or 90 days after

the dnte of filing.)

Note: Ifthe date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as

Name and Address:

Hundlay Farms, Inc.

POBox H

Belle Galde, F133470___

Tobin Basore

23035 Cypress Lane

Belle Glade, FL 33430

Stepben Bosore

2305 Cypress Lane

Belln Glade, F1 33430

the document’s effective date on the Depantment of State’s records.

ARTICLE V]: Other provisions, if any.

. (OPTIONAL)

AGN-£4

-
4

SLh Hd 2

REQUIRED SIGNATURE:

Slgoature of a viomper or an authérized representntive of A member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
I am aware that any false information submitted in a docnment to the Depariment of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Mark J. Nowicki, Bsq---- Autbarized representative
Typed or printed name of signee

$123.00 Fillng Fee far Artieles of Organization and Designation of Registered Agent

§ 30.00 Certifted Copy (Optional)
$  5.00 Certificate of Stntus {Optional)
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